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PUBLIC MEDICAL SERVICES 
ANNUAL CONFERENCE OF REPRESENTATIVES 


A conference of representatives of Public Medical Services 
was held at the British Medical Association House in 
London on November 30. Nearly sixty services were 
represented by about ninety representatives, and in addi- 
tion the members of the Public Medical Services Sub- 
committee of the Association were present. The chair 
was taken by Dr. A. McCartuy (Birmingham), who was 
supported by Dr. H. W. Pooler, chairman of the sub- 
committee, Dr. Charles Hill, Deputy Secretary of the 
Association, and by Dr. L. S. Potter, the secretary of the 
subcommittee. 


Growth of the Services 


Dr. H. W. Poo.er, in presenting the annual report, said 
that the growth of the Public Medical Service movement 
had been well maintained. In 1932 about thirty services 
were in existence ; by last year the number had grown to 
sixty, and the present figure of services known to be 
operating was just below eighty. Nearly 4,000 practi- 
tioners were actively engaged in this work, the subscribers 
numbered 650,000, and the net income was about £360,000. 
The content of the service was being enlarged and its 
emoluments on the whole improved. Taking all the 
services for which figures were obtainable, the net capita- 
tion rate was Ils. 2d., including medicines, per person at 
risk. The average rate was higher in the large cities than 
in the rural areas and small towns. As compared with 
the position in 1937, twenty-three services had secured a 
higher capitation rate; on the other hand, in seven 
services the capitation rate was actually lower than it was 
a year ago. A number of the new services were not yet 
able to supply figures on which a calculation could be 
made, but practically all of them had a subscription rate 
which would bring them up to, if not above, the average. 
On the basis of fifty-one services for which the calculation 
was possible, the number of persons at risk per card or 
per family was 1.86. The rule was generally followed that 
there should be no differentiation between adults and 
juveniles, but most services had a tapering scale which 
might bring in a certain number of persons in large 
families for whom no payment at all was made. 


At the last conference the question was raised whether 
it was expedient to include in the rules a reference to the 
national health insurance. fee [“the subscription rates 
shall ensure . . . that practitioners will receive for each 
person at risk a sum not less than that paid under the 
National Health Insurance Acts (including the dispensing 
fee).] It was necessary, however, before such references 
were deleted to amend the policy of the Association in 
this respect, so that the phrase would run: “ Remuneration 
to be not less than that which is deemed by the Council 
{of the B.M.A.] adequate to protect the interests of the 
profession,” and steps were being taken to this end. 
Meanwhile it was requested that before subscription rates 
were decided the advice of the Head Office of the Asso- 
ciation should be sought. 

Under a certain clause in the model scheme subscribers 
were not entitled to “medical attendance in respect of 
operations requiring general anaesthetics.” Owing to the 
increasing use of local anaesthetics in major operations the 
present definition was no longer satisfactory and it had 
therefore been decided to delete this clause. A new rule 
would be inserted to the effect that assistance at opera- 
tions would be excluded from the content of the service, 
except when covered by the existing rule that a sub- 
scriber was entitled to receive “such medical and sur- 
gical treatment as general practitioners as a class may 
be reasonably expected to provide... .” 

The report contained one recommendation from the 
subcommittee : 


That in any arrangements for the protection of practices 
of absentee practitioners in conformity with the Associa- 
tion’s Model Scheme, subscribers to Public Medical Services 
should be regarded as insured eer and not as private 
patients. 


This related, of course, to what would happen in a 
national emergency. If a practitioner was-called up for 
service his list of Public Medical Service subscribers would 
remain intact during the emergency and for a certain 
period afterwards. The subscribers would have the oppor- 
tunity during the emergency to choose another doctor, 
who would be called the acting practitioner. The moneys 
accruing from the list of the absentee practitioner would 
be divided: 50 per cent. would go to the absentee practi- 
tioner himself, and the other 50 per cent. would be divided 
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among the acting practitioners according to the numbers 
on the list for which they were responsible. All new 
entrants would choose a doctor who was not an absentee, 
but after the emergency they would be notified that they 
were free to make another choice. 


Dr. Pooler concluded by moving the recommendation, 
which was carried. 


Public Medical Services and Maternity and Child Welfare 


Dr. H. H. D. SUTHERLAND (London) moved: 


That in view of the inevitable increase in taxation, both 
national and local, this conference is of opinion that the 
British Medical Association should bring to the notice of the 
Government the fact that much of the work at present done 
by the social services could be accomplished through the 
medium of Public Medical Services, with even greater 
efficiency than at present and with considerable saving to 
the ratepayers. 


He said that the Minister of Health’s statement at the 
Dartford by-election concerning the cutting down of the 
social services to pay for armaments, though it had been 
explained and denied and confirmed, had given rise to a 
certain amount of anxiety in the public mind, for it 
seemed reasonable to suppose that, the international situa- 
tion being what it was, it would be increasingly difficult 
to get money for social services. Therefore it seemed 
opportune to suggest that considerable saving could be 
effected if the Government were made aware that Public 
Medical Services were in existence. The time seemed to 
have come when the British Medical Association might 
co-ordinate the various work that was being done in 
private and contract practice, in connexion particularly 
with maternity and child welfare, and point out that 
expenditure might be saved, Owing to the prevention of 
overlapping, if more use were made of these services. 
The Government should be made aware that all over the 
country there were a great number of medical men and 
women well qualified for this kind of work. It was im- 
portant, of course, to avoid any idea that private general 
practitioners were seeking to make political capital out of 
the existing situation, and also to prevent misunderstand- 
ing between such practitioners on the one hand and clinic 
officers and medical officers of health on the other. But 
a clear statement of the aims and objects of a Public 
Medical Service, as given in the Association’s “ gray 
book,” should make that clear. 


Dr. C. H. PAntinG (Essex) said that the proposal had 
much to commend it, but he did not think it necessary 
to go to the Government. It might be better to see what 
could be- done locally. In Essex they had three con-. 
sultative committees in which private practitioners worked 
with the medical officers of health of the county and the 
boroughs. The question of the Public Medical Service 
had more than once been on the agenda of these com- 
mittees, and the medical officer of health was in full 
sympathy. An endeavour was being made to obtain more 
and more correlation between general practitioners and the 
services run by the authorities. The medical officer of 
health for the county not only allowed public assistance 
persons to remain on the Public Medical Service but to 
continue their payments to the service, making the pay- 
ments for them if they were unable to keep them up. At 
present a large municipal hospital was being built, and 
it was hoped that the medical officer of health would 
invite general practitioners to serve as Clinical assistants. 
That gave an indication of the way in which, in some 
areas at any rate, it was possible to co-operate with the 
local council. 

Dr. A. M. Matuias (London) said that this motion 
was conceived because it was thought that Public Medical 
Services were now of sufficient size to be considered in this 
connexion. From the point of view of national expendi- 
ture, this country, unlike some other European countries, 
was: providing both “guns and butter,” but there was 
some likelihood of the butter spreading a little thin. It 


was believed that Public Medical Services were enabled 
to offer to the public during the difficult times that lay 
ahead a means of self-help. 

Dr. F. Gray (London) said that Dr. Panting had mis- 
understood the London motion. It was not suggested 
that to go to the Government was an alternative to what- 
ever local methods of co-operation might offer. They 
all had great admiration for Dr. Panting’s methods and 
the success which had resulted from them in Essex. 
Something of the same kind had been achieved in London. 
But every method, national and local, should be adopted 
in order to impress on the authorities the usefulness of the 
Public Medical Service. 

Dr. J. C. ArTHUR (Gateshead) said that so far as con- 
cerned infant welfare and municipal clinics the problem 
was different in London from what it was in the provinces. 
In the provinces there was not the same competition from 
the clinics of the municipal authorities as the London 
Public Medical Service had to meet. He thought the best 
method of dealing with the situation was the local one. 
His own area was fortunate in having a very sympathetic 
medical officer of health, and in the new municipal hos- 
pital he was making arrangements for general practitioners 
to serve as clinical assistants. 

Dr. M. Soressy (London) pointed out that in the 
metropolis they had to deal with the London County 
Council and the authorities of twenty-eight metropolitan 
boroughs. Some of the medical officers of health were 
favourably disposed towards the Public Medical Service 
and some were not. Medical officers of health had a duty 
both to the Ministry of Health and to the local authority 
which they served, and very often practitioners were not 
allowed into the clinics or even to suggest what the clinics 
should do. It seemed likely that, just as general practi- 
tioners had lost their maternity and child welfare work, 
so in the near future they would lose to the clinics the 
treatment of women round about the menopausal age, and 
the clinics would take over even such cases as rheum- 
atism. In Manchester a scheme had been arranged 
whereby every general practitioner could become a public 
assistance doctor, but in London these patients were lost 
to general- practice, the London County Council refusing 
to adopt the method whereby these people would remain 
with their former doctors. Dr. URBAN Marks (Swansea) 
supported the resolution, saying that notwithstanding local 
effort, which was often not very successful, the British 
Medical Association should do something nationally. Dr. 
J. Reay (Llandudno) also supported the motion and com- 
plained of the attitude of some medical officers of health. 


The London motion was carried by a large majority. 


Publicity for Services 


Dr. J. VAUGHAN JONES (Leeds) moved to urge the Propa- 
ganda Committee of the British Medical Association to 
implement a resolution carried by the conference last year, 
asking that part of the publicity fund should be spent on 
the national advertising of Public Medical Services. He 
said that there was need for national as opposed to local 
advertising. At the conference last year Dr. Gregg, who 
was now the chairman of the Insurance Acts Committee, 
moved this resolution, but it appeared that the policy of 
the Association had changed a little since then. Insurance 
practitioners were asking what advantage insurance practice 
received from the voluntary levies. One of the diffi- 
culties about the national advertising of Public Medical 
Services was that the services did not cover the whole 
country, a failure due largely to ignorance or apathy of 
the profession itself or a refusal to face changing condi- 
tions. His own committee felt that the extension of local 
advertising would be prejudicial to certain negotiations, 
but advertising on a national basis would not affect the 
local position to the same extent. In these days, when 
advertising was necessary to every movement, he thought 
it most desirable that the profession should show the 
public that it was contributing something of real value to 
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the cause of positive health. He had no intention of 
belittling the Association’s proposals for a General 
Medical Service for the Nation, but the establishment 
of further Public Medical Services was an essential pre- 
liminary for educating the public. 

Dr. J. C. ArrHUR (Gateshead) gave to the conference 
an analysis of the net remuneration per hour which came 
to him as the result of his participation in various services. 
Most of his Public Medical Service patients were 
approaching the upper income limit—a class of people 
who some years ago would have been private patients. 
It seemed to him that the problem was not so much 
getting people into the Public Medical Service as losing a 
very remunerative class of private patients at the upper 
end of the scale. What they wanted to do was to 
encourage people at the lower end of the scale to come 
into the service, but his experience of the small amount 
of national advertising of Public Medical Services which 
had so far taken place was that the class of people who 
made inquiries consequent upon the advertisement were 
not the old-fashioned club patients at all, but the private 
patients on the lower scales of income. His contention 
was that in a great many areas national advertising would 
only result in bringing the Public Medical Service to the 
attention of a class of patients who could really afford 
to pay private fees but were out to get something “ on the 
cheap.” It would be better to have intensive advertising 
in works directed to the class of people for whom the 
Public Medical Service was primarily intended. 

Dr. S. Wanp (Birmingham) questioned Dr. Arthur's 
conclusions. He had always been told that it was the 
very poor Who would take most advantage of the service, 
while those approaching the higher income limits would 
be more difficult. He considered Dr. Arthur's figures 
were amazing, but probably if they all made similar 
analyses they would arrive at different sets of figures 
varying with the locality. He supported the Leeds resolu- 
tion, but he wished the use of the word “.advertising ” 
might be stopped; the more suitable word was “ propa- 
ganda,” and the object was to make people more Public 
Medical Service-minded. When he looked back on the 
last twelve months and asked what the Propaganda Com- 
mittee of the Association had done to effect this object he 
had to reply that it had done nothing. 

Dr. F. W. Grant (Jarrow) did ‘not believe that news- 
paper or hoarding advertisements paid for themselves in 
the collection of new subscribers. The best advertise- 
ment for a Public Medical Service was the service itself 
and the doctors who were working in it. Dr. Jones had 
suggested that if in one area the doctors did not want a 
Public Medical Service such a service ought by national 
advertising to be forced upon them through the demand 
created among their patients. He thought that that was 
wholly wrong. Dr. F. E. Goutp (Birmingham) held that 
a national scheme of propaganda should reinforce the 
propaganda undertaken locally. 

Dr. H. A. NATHAN (London) said that the best means 
of propaganda was an energetic local secretary who went 
round to the doctors. In his view the spending of part 
of the publicity fund on national advertising of Public 
Medical Services was a great mistake. Dr. R. O. Eapes 
(Ipswich) said that the success of the Public Medical 
Service depended upon the loyalty of the profession. 
Would intensive methods of propaganda be popular 
among the profession in the various areas? Further, if 
everybody was brought into the service by such methods, 
was there any guarantee that they would remain? Dr. 
N. P. PritcHarp (Southampton) considered it was the 
responsibility of the local practitioner to know his district 
and the people who should and should not join the 
service. He did not feel inclined to support the motion. 
Dr. HoGARTH KERR (Swansea) said that there was a very 
great ignorance in the profession on the subject of Public 
Medical Services, and if money was to be spent it could 
best be applied to educating the doctors instead of being 
spent on newspapers for the benefit of people who were 


more interested in football pools. Dr. D. G. DuNnwoopy 
(Kent) also mentioned the need for education among 
doctors. 


Dr. R. A. E. HAMMOND (London) said that advertising, 
to be of any use at all, must continue over a long period. 
Even in the case of local advertising the experience in 
London was that it was exorbitantly expensive. The cost 
of effective national advertising must run to astronomical 
figures. Dr. J. M. JoHNstTon (North Staffordshire) said 
that the only publicity the service had had in his area was 
owing to its fight with the clubs. He did not think that 
national advertising would have been of much service. 
Dr. W. Arnott (Oxford) spoke against the motion. He 
considered it quite possible to get the friendly societies in 
at the beginning, and if that were done those societies 
themselves carried on a good deal of the propaganda. 


Dr. PooLer hoped the conference would not pass the 
resolution. Was it possible to imagine national adver- 
tising which would not cause the most intense dissatisfac- 
tion and disagreement among the profession at large? 
There were many areas which had no Public Medical 
Service, and in some of them the doctors did not want 
one. What would be the position of the Association in 
relation to such doctors if a campaign of national adver- 
tising were started? As for local advertising, the best 
form of this was through the doctors who were connected 
with the service. He asked the conference to leave the 
matter as it stood at present. 


Dr. VAUGHAN Jones, in reply, said that the establishment 
of Public Medical Services was an essential preliminary 
to the furtherance of Association policy. He quite saw 
the point of educating the doctors, but had there not been 
sufficient time for such education to take place? The 
apathy in the profession was appalling. It was all very 
well to talk about the old-fashioned ideas of the pro- 
fession and to deprecate national advertising, but they had 
squarely to face changing conditions. The conference 
had talked already about approaching the Government. 
The best way to approach the Government was through 
the electorate, and it was to the electorate that national 
advertising appealed. 


The Leeds motion was lost by a large majority. 


Dr. H. A. NatHaNn (London) moved that all Public 
Medical Services be urged to approach the local authorities 
in their areas with a request that publicity be given in the 
annual reports of the medical officer to the advantages of 
such services as beneficial to the community, and that the 
British Medical Association be requested to use its in- 
fluence with the Society of Medical Officers of Health to 
further this aim. He mentioned a number of activities 
in this direction which had taken place in London. In 
one London area the secretary of the service had been 
able to induce the medical officer of health to include an 
interesting article in his annual report. In this speaker's 
own borough they had been able to persuade the medical 
officer of health to put posters in all his clinics suggesting 
to patients that they ask their doctor about the London 
Public Medical Service. The medical officer had also 
been induced to accept Public Medical Service certificates 
in cases in which extra milk was considered necessary. 
Health visitors had been instructed to tell the people 
among whom they went that the Public Medical Service 
existed. A diphtheria immunization clinic had been estab- 
lished at which general practitioners attended on a rota, 
and material was provided free to doctors by the public 
authority for use for their private patients. 

Dr. ALFRED Cox (London), in supporting the motion, 
wanted to emphasize the first part of it. He knew from sad 
experience how easy it was for a conference of that kind to 
pass with a light heart anything which told the British 
Medical Association to do something. But the British 
Medical Association really depended upon a few hundred 
men scattered in all parts of the country who could be 
relied upon at any time to do what they were asked to 
do. He hoped that attention would be drawn to the first 
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rt of the resolution—namely, the approach by Public 

edical Services to local authorities and to the medical 
officers of health with a view to obtaining publicity. It 
might be pointed out to the medical officer of health that 
here was a health service just as much as his maternity 
and child welfare department was a health service. It 
was a service which went along quite naturally with that 
given under the National Health Insurance Acts. The 
medical officer should be persuaded that the Public 
Medical Service was a real factor among the other health 
services in his area; even though it was not under his 
control, and that it represented that continuity of treat- 
ment which was so valuable in reducing the sickness rate. 


The London motion was carried unanimously. 


Proposed New Standing Committce 


Dr. J. A. Pripyam (Dorset) moved io ask the Council 
to consider the desirability of appointing a standing Public 
Medical Service Committee to deal with all questions 
relating to the services. He said that the personnel of the 
present subcommittee was appointed by the parent com- 
mittee (now the General Practice Committee), the members 
of which might not know very much about Public Medical 
Services or be interested in them. - When the sub- 


committee made a recommendation it had to go first to - 


the parent committee and afterwards to be presented to 
the Council by the chairman of that committee, who again 
might not be in sympathy with the recommendation or 
acquainted with Public Medical Service affairs. Thus at 
present any recommendations had to run a double 
gauntlet in the main committee and in the Council. 

Dr. F. Gray (London) said that if a Public Medical 
Services Committee were set up it would have to be 
elected on the same, mainly territorial, basis as the Insur- 
ance Acts Committee, and not, as other committees were, 
by the Representative Body, which included a large number 
of people not particularly interested in the subject. Dr. 
Poo_er said that as chairman of the present subcommittee 
he was bound to take an impartial attitude. There were 
several reasons why this change might be considered 
desirable, and there were reasons which might be urged 
on the other side. One overriding question was as to 
how long the committee would remain. Presumably it 
would remain only until dependants came into national 
health insurance. Dr. HoGaRTH KERR (Swansea) con- 
sidered that the present arrangement was working quite 
well, and so long as the number of Public Medical Services 
in the country was fewer than 100 and not very repre- 
sentative of the general practice side of the profession it 
would be well to leave things as they were for a little 
longer. 

Dr. J. W. Bone stated that the Council was very un- 
willing to set up new standing committees unless very good 
reason were shown. He did not believe that there was any 
general wish of the members to depart from the present 
position. The General Practice Committee looked upon 
its Public Medical Service Subcommittee as an executive 
body and did little more than register its decisions. 

The motion, as a request to the Council to consider the 
matter, was agreed to. 


Approval of Annual Report 


On the motion for approval of the Annual Report of 
the subcommittee, Dr. S. WAND said that the subcommittee 
must be prepared to exercise great vigilance as to the 
capitation fee before approving of any service. It must 
harden its heart in many respects, for the simple reason 
that the rates which were taken as applicable to the 650,000 
persons now in the Public Medical Service might prejudice 
the rates paid in respect of the present 18 million persons 
under national health insurance, a figure which might be 
multiplied to 36 million when dependants were brought in. 

Dr. R. S. V. MARSHALL (Wolverhampton) said that he 
thought the returns from the services should be analysed 


over a period of years in order to reduce them to some- 
thing like stability. It was extremely difficult to say what 
at a given moment was the number of persons at risk, 
because such a number varied from day to day. The 
difference between the number of subscribers on the books 
and the number of persons at risk might be as much as 
10 per cent. 

Dr. J. A. PripHAM took exception to a decision of the 
subcommittee as mentioned in the Annual Report whereby 
the rule providing that subscribers should be entitled to 
receive all ordinary medicines and dressings for such 
wounds and other injuries as were treated by the medical 
attendant had been altered to read: “ All ordinary medicines 
and first or emergency dressings.” Dr. F. W. GRANT, as 
a member of the subcommittee, said that the reason for 
the alteration was that in many areas an insured patient 
came into the surgery and asked the doctor to give him 
half a dozen bandages. If he was not supplied he reported 
the doctor to the insurance committee, who would back 
the doctor up, but not without a good deal of inquiry. 
It was to prevent patients from being able to stock their 
houses with emergency dressings at the expense of the 
doctor that this rule had been altered. It was not an 
obligatory rule, and it was open to any service that wanted 
to do so to give the dressings. 

Dr. Pridham’s amendment to disapprove of this altera- 
tion was lost by a large majority, and the Annual Report 
was then approved. 


Public Medical Services and Contract Practice 


Dr. L. S. Potter (Assistant Secretary) briefly addressed 
the conference on Public Medical Services and Contract 
Practice. He first touched on a matter which had arisen 
primarily out of a local dispute and was brought to the 
Annual Representative Meeting at Plymouth on a 
divisional resolution—namely, a suggestion that the Asso- 
ciation should negotiate with the central bodies of friendly 
societies in order that a national uniform rate might be 
fixed. This resolution when it came to the Representative 
Meeting was lost. Personally he had never been in 
sympathy with the idea. It seemed to him not practicable. 
The friendly societies, in the first place, had a great 
measure of local autonomy in the fixing of rates and, 
again, in many areas rates were being paid which were 
higher than any national rate was likely to be. It was 
only a few years ago that in the Handbook it was stated 
that the minimum rate for juvenile members of friendly 
societies should be 8s. 8d., but the time was too recent for 
them to negotiate a national rate. A similar resolution, 
as it happened, was considered by the National Conference 
of Friendly Societies which met at Eastbourne in Sep- 
tember, and he read from the official report of the debate 
which took place on that occasion, when it was admitted 
by one speaker that if a central approach were made to 
the British Medical Association the rate agreed upon was 
not likely to be so low as the rates already prevailing in 
some areas. 


Dr. Potter then referred to certain local disputes which 
had arisen in two or three areas during the past year, and 
said that he thought the conference should show its appre- 
ciation of the courageous efforts made by the pioneers in 
those areas, such as Ipswich, Leeds, and Stoke-on-Trent. 
It was one thing for those at Headquarters to give advice 
and quite another thing to follow out that advice locally 
in the face of formidable opposition. Another point 
which had been illustrated in the experience of the year 
was that it was sometimes expedient to leave matters to 
settle themselves. He attended a meeting in a certain area 
where a resolution was passed to form a Public Medical 
Service. Two months later he learned that in that area 
for many years there had been a joint committee of 
friendly societies and doctors; free choice had existed ; 
and for all friendly society members a capitation rate of 
10s. net had been paid. In cases like that the only wise 
thing to do, if the profession wished to assume control 
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gradually of the contract practice in that area, was to form 
the Public Medical Service and to hold to the rule that 
no new members of friendly societies must be admitted 
on the old basis. 


Behind all these local disputes and negotiations there 
remained the general question, that of the inclusion of 
dependants. The Association and the friendly societies, 
for very similar reasons, had decided for the time being 
against any national rate. One must assume that the 
friendly societies were fully alive to the situation. What- 
ever ideas might prevail in the profession as to the role or 
sphere of the friendly societies in any extension of the 
insurance system, they on their part were obviously deter- 
mined to hold on to such influence as they could. They 
had not studied the Association’s proposals for a General 
Medical Service for the Nation for nothing. Recently he 
had visited St. Albans to assist the committee in its negotia- 
tions with the friendly societies. It was quite an amicable 
meeting, but the leader of the friendly societies’ deputation 
at the end spoke somewhat in this fashion: “ We are not 
fools. We know very well why you are pushing the 
Public Medical Service movement and why you are out 
to get the highest rates you can. It is because, when 
national health insurance is extended to dependants, you 
will then have something to bargain with.” It was as well 
to regard these statements as a sort of challenge, and to 
bear in mind that there was something more behind the 
attitude of the friendly societies than the question of the 
ability or otherwise of the subscribers to pay. 


Dr. C. H. PantinG said that Dr. Potter had been wise 
to concentrate on the juvenile membership of the friendly 
societies. If the profession would keep together they 
would get much better terms. In his own area they had 
managed to get 13s. net for juvenile members. There had 
been a good deal of controversy about it, but they came 
to terms at last. Dr. J. M. JoHNsTON described the 
circumstances of the dispute at Stoke-on-Trent. When 
those concerned for the service endeavoured to get a rate 
of 12s. or 13s. it was a great drawback that their opponents 
could cite places where a rate of 9s. 6d. was accepted, 
although he was aware that in such places there were long- 
Standing agreements. 


The CHatRMAN, before calling upon Dr. Potter to reply, 
paid a tribute to him for the work he had done during 
the short time he had been with them in the Public 
Medical Service movement. He knew of nobody who had 
grasped the position so completely. 

Dr. Porter said that the main question with the friendly 
societies was the maintenance of their independence and 
identity. They regarded their juvenile sections mainly 
as recruiting grounds for their adult membership. They 
were concerned more with this than with the quality of 
the service or the actual amount paid for it. With the 
formation of a Public Medical Service one could ask the 
friendly societies to co-operate in the sense that their 
collecting services might be utilized and in return they 
might be allowed to retain their contact with the juvenile 
members of the families who formed their adult lodges. 
But a remark made to him by a friendly society repre- 
sentative was significant. Two scales were to be put for 
different income levels, and the representative said, “If 
you will make the smaller scale applicable to the whole 
we will accept it and take over the whole thing and run it 
for you.” He wished to emphasize that the first thing 
which any Public Medical Service must require was that 
the whole of its management should be in the hands of the 
profession, but in this particular case, as there was no 
likelihood of coming to an agreement on the rates, this 
matter of principle was not pressed. It did show, how- 
ever, that there was a danger in the method of com- 
promise. Another method by which the friendly societies 
might maintain their independence was by “ contracting 
out.” That was a matter of local expediency. If a service 
was to be a success in the long run it might be necessary 
to maintain contracts which had a certain tradition, and 


from the point of view of the patients themselves it was 
not always desirable to deny them the form of service to 
which they had become thoroughly accustomed. He saw 
no objection to contracting out provided that no new 
members were accepted under that system, that the 
capitation rate was maintained, and the management of 
the service remained in the hands of the profession. 


General Practitioners and Infant Welfare Centres 


Dr. R. A. E. HamMMonp (London) moved: 


That this conference welcomes the revised version of 

ragraph 82 of the Association's General Medical Service 
or the Nation, and urges a Public Medical Service to 
encourage their members to undertake infant welfare work 
among their own patients. 


He said that this paragraph 82 would be better remem- 
bered as paragraph 101 of the first draft. Under the 
old policy the suggestion was that infant welfare centres 
should continue in their present guise. The new policy 
was, briefly, that the medical part of this work should so 
far as possible be given back to general practitioners, 
while the routine—the weighing of infants and so on— 
was still done at the centres. It was the opinion of some 
of them that even the new paragraph did not go far 
enough, but it was a great improvement on the old, and 
there were three reasons why it should be welcomed: (1) it 
was to the advantage of the doctor to regain some of this 
work which had been taken away from him; (2) it was 
one of the first steps towards victory in what had so far 
been a steadily losing battle against encroachments on 
private practice ; (3) this changed policy was an expression 
of the fact that the B.M.A. was a democratic body, for 
it was the men at the periphery who had taken exception 
to the old policy and at whose insistence the new policy 
had been shaped. It was not true that the general practi- 
tioner did not know how to deal with these matters of 
infant welfare, or that he had no time or wish to do 
this work. 

Dr. Wanp said that while he agreed with the last 
speaker he demurred to such a resolution, which was not 
on the agenda, being suddenly placed before the con- 
ference, some of whose members were not members of the 
Association and might not have studied the paragraph in 
question. Dr. F. Gray said that he thought it could be 
said that those who had criticized the paragraph were 
satisfied with the revision. It was certainly an improve- 
ment on the paragraph as it first appeared. 


The motion by London was carried unanimously. 


Subscription Rates 


Dr. H. N. Turner (Kesteven) moved to ask the con- 
ference to express the opinion that subscription rates 
should be based on the income of the subscriber, and that 
the subcommittee be asked to prepare a model sliding 
scale. He said that doctors did not charge their private 
patients all alike, and it seemed to be advisable to have 
a variable charge for Public Medical Service patients. 

Dr. A. N. Martuias hoped this would not be agreed to. 
An attempt had been made to work two scales in London, 
but no means at all could be found of being sure that the 
potential subscriber was going to be accurate in the 
declaration of his income. Moreover, any minimum rate 
which the subcommittee fixed would immediately become 
the maximum for the whole country. Dr. W. E. Howeir 
(Leicester) pointed out that a sliding scale would make 
the work of the managers and collectors most difficult. 
Dr. PANTING thought it would be impossible to work a 
sliding scale, and, further, he did not think there was need 
for it. He was rather tired of hearing of people who 
could not pay these small sums for doctors’ remuneration. 
They ought to set their faces against the fallacy that 
people could not afford to pay reasonable fees. 


The motion was lost. 
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Transfer of Subscribers 


A motion by Berkshire was moved formally by the 
CHAIRMAN in the absence of the representative: 


That all services be invited to agree that any member 
changing his address from the area of one service to that of 
another may join the new service without entrance fee or 
suffering a waiting period, provided there are no arrears of 
subscription, and that information on this matter be supplied 
by each service to its officials and collectors for the informa- 
tion of subscribers. 


Dr. ALFRED Cox said it must be understood that before 
this could be brought about the subcommittee would have 
to examine schemes in detail. Some fairly elaborate 
machinery would have to be set up for transfers. 


It was agreed that the resolution be referred to the sub- 
committee for consideration. 


Other Business 


On a motion by Leeds it was agreed to refer to the 
subcommittee a question regarding the -representation of 
Public Medical Services on that body, and a further 
motion by London that the subcommittee should be elected 
on lines similar to those followed in the election of the 
Insurance Acts Committee was also referred for con- 
sideration. 


The London representatives desired to bring forward 
another resolution which was not on the agenda endorsing 
the resolution of the Annual Representative Meeting con- 
cerning the effect of hospital contributory schemes on 

rivate practice and Public Medical Service practice, and 
instructing the subcommittee to consider this problem. 
Dr. F. Gray explained that they were not against hospital 
contributory schemes as such, but in London the effect of 
the Hospital Saving Association scheme had been that a 
large section of the population were now going to the 
voluntary hospitals for the whole of their medical treat- 
ment, and a large number of people were saying that they 
did not need to join the Public Medical Service because 
they belonged to the Hospital Saving Association. This 
abuse constituted a grave danger to the Public Medical 
Service movement. 


After a protest had been made that this resolution was 
not on the agenda for the consideration of representatives 
beforehand, Dr. Gray said that he was satisfied with having 
raised the question and was willing to withdraw the 
resolution. 


Elections 


It was announced that the result of the ballot for the 
chairman-elect of the conference was the election of Dr. 
C. H. Panting (Essex). Dr. PAantinc briefly returned 
thanks. 


The conference elected the following ten members to 
the Public Medical Service Committee of the Associa- 
tion: Dr. J. C. Arthur, Dr. E. A. Cormack, Dr. Alfred 
Cox, Dr. R. O. Eades, Dr. F. E. Gould, Dr. J. Vaughan 
Jones, Dr. Hogarth Kerr, Dr. Urban Marks, Dr. A. N. 
Mathias, and Dr. J. A. Pridham. The following members 
had already been appointed to serve on the subcommittee 
during the ensuing session: J. W. Bone (chairman of 
General Practice Committee), E. A. Gregg (chairman of 
Insurance Acts Committee), A. McCarthy (chairman of 
Conference of Representatives of Public Medical Services, 
1938), chairman-elect of Conference of Representatives of 
Public Medical Services, 1939 ; ex officio: F. Gray, C. H. 
Panting, H. W. Pooler, C. F. T. Scott, S. Wand. 


The conference closed with a hearty vote of thanks to 
the chairman, Dr. McCarthy, on the conclusion of his 
two years’ tenure of the office. 


BLOOD TESTS IN AFFILIATION PROCEEDINGS 


The following is the text of an official memorandum on 
the Bastardy (Blood Tests) Bill, which was introduced in 
the House of Lords on November 23 by Lord Merthyr. 


Power of the Court to require Blood Tests 


1. (1) Upon the hearing of an application for an affiliation order 
under the Bastardy Laws Amendment Act, 1872, or under any 
Act amending the same, the court may and at the request of either 
party shall require the applicant, her child, and the defendant to 
undergo blood tests to ascertain whether such tests show that the 
defendant can be excluded from being the father of the child, and 
if the applicant refuses the court shall dismiss the application. 

(2) Nothing in this section shall affect the power of the court 
to adjourn the hearing of the application from time to time. 


Tests to be carried out by Approved Persons 
2. If the applicant consents, the court shall nominate an approved 
person to carry out tests on the blood of the applicant, of her 


child, and of the defendant in accordance with rules made under © 


this Act. 
Admission of Certificates in Evidence 

3. (1) An approved person who has carried out blood tests shall, 
as soon as may be practicable, send to the clerk of the court 
a certificate specifying the results of the tests in the form set 
forth in rules made under this Act. 

(2) The clerk of the court shall, not more than seven days after 
receiving it, send a copy of the certificate to the applicant and 
to the defendant. 


(3) The certificate shall be produced to the court by the clerk 
upon an adjourned hearing, and shall be sufficient evidence of the 
facts and conclusions stated therein, unless the court or either 
party require that the approved person by whom the certificate is 
signed shall be called as a witness. 

(4) If the certificate does not show that the defendant can be 
excluded from being the father of the child, the certificate shall 
not be made the subject of comment to the court by or on behalf 
of either party. 

Costs 
4. (1) The court may by order direct the payment of the whole 


or any part of the costs of carrying out the tests and giving their - 


results in evidence out of the local funds. 

(2) Where blood tests have been carried out at the request of 
either party the court may order that party to pay the whole or 
such part of the costs thereof as it thinks fit. 

(3) If an approved person who has signed a certificate attends 
as a witness at the request of either party the court may order 
that party to pay the whole or such part of the costs of his 
attendance as it thinks fit. 

(4) The court may require a party ordered to pay costs to 
give security for the whole or any part thereof in the manner pro- 
vided by Section 23 of the Summary Jurisdiction Act, 1879. 


Power of Lord Chancellor to make Rules 

5. (1) The Lord Chancellor may make rules under this Act: 
(a) governing the conduct of blood tests, including the taking, identi- 
fying, and posting of samples of blood; (5) the form of certificate 
to be given by approved persons; (c) the qualifications to be 
required of approved persons; (d) the scale of fees and expenses 
payable to approved persons ; and (e) generally for carrying this 
Act into effect. 

(2) All rules made under this section shall be laid before Parlia- 
ment as soon as may.be after they are made, and if either House 
of Parliament within the next subsequent twenty-eight days on 
which that House has sat after the rules are laid before it passes 
a resolution against the rules or any part thereof, the rules shall 
thenceforth be void, but without prejudice to the validity of any- 
thing previously done thereunder or to the making of new rules. 


Definition 

6. In this Act the expression “ blood tests” shall include any 
test made with the object of ascertaining the inheritable character- 
istics of blood; and the expression “ approved person” shall 
mean a registered medical practitioner whose name is on a panel 
of persons approved by the Lord Chancellor after consultation 
with the President of the Royal College of Physicians as competent 
to carry out blood tests under this Act. 


Application and Extent 
7. This Act shall not apply to Scotland or to Northern Ireland. 
8. This Act may be cited as the Bastardy (Blood Tests) Act, 
pay and shall come into operation on the first day of January, 
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GENERAL MEDICAL COUNCIL 
DISCIPLINARY INQUIRIES 
[Concluded from p. 353) 

Adultery in Professional Relationship 


The Council on November 23 considered the case of Peter 
Gerald Stevenson Davis, registered as of Woodside Park, 
London, who was summoned on the charge that he had com- 
mitted adultery with Minnie Elizabeth Olive Walter, a married 
woman, of which adultery he had been found guilty by the 
decree of the Divorce Division dated February 11, 1938, 
and made absolute on August 17, 1938, in the case of Walter 
y. Walter, Davis, and Johnson, in which he was the first co- 
respondent ; that he stood in professional relationship with 
the said Mrs. Walter from December, 1925, to 1934, when 
she left her husband, and that he had abused his professional 
position by entering into and maintaining an improper 
relationship with Mrs. Walter. 

Dr. Davis was defended by Mr. Charles Davis, solicitor, of 
Messrs. Bulcraig and Davis. 

The Council's Solicitor (Mr. F. P. Winterbotham) said that 
practically the whole of the facts were agreed in this case. 
Mr. and Mrs. Walter were married in 1925, and lived happily 
for five years. Mrs. Walter made the acquaintance of Dr. 
Davis while he was in attendance on her mother. In 1930 
Dr. Davis attended her in her confinement. After Mrs. Walter 
left her husband in May, 1934, Dr. Davis was accustomed to 
take her out. He attended Mrs. Walter professionally before 
and after her confinement, which took place in a nursing 
home: he also attended the child a year or two later, and in 
the early part of 1934 or thereabouts he attended Mrs. Walter 
on two occasions for influenza. He never made any charge 
for medical attendance. 

Mr. Leslie Walter stated that he himself had never been 
attended by Dr. Davis, but his wife during all the time he had 
known her had never had any other doctor, and he had given 
her money which he understood was for doctors’ fees. 

Dr. Davis in evidence said that Mrs. Walter and he became 
friends from their first meeting. In the Divorce Court he 
had denied adultery and disproved every occasion on which 
it was alleged. He regarded Mrs. Walter as a friend and never 
charged her fees for such medical service as he rendered. 
He did not consider her his patient in the ordinary sense ; 
he looked after her as he might have done in the case of 
his brother or sister. Asked whether he thought that pro- 
fessional relationship depended upon the money that passed, 
he replied. “* Not altogether.” 

Mrs. Walter also gave evidence bearing out the doctor's 
statement. She said that it was quite untrue, as had been 
alleged, that her husband gave her money to pay to the doctor. 

After a brief sitting in camera the Council found that the 
facts alleged against Dr. Davis in the charge had been proved 
to its satisfaction. and in respect of the facts so proved the 
Council had adjudged him guilty of infamous conduct in a 
professional respect and had directed the Registrar to erase 
from the Medical Register the name of Peter Gerald Stevenson 


Davis. 
Alleged Adultery 

The Council devoted a day and a half to the hearing of a 
case against John Christopher Jones, registered as of Farmcote 
Road, Glebe, South Yardley, Birmingham, who was summoned 
on the charge that, being a registered medical practitioner, he 
committed adultery with Mrs. Hesba Modena Drusilla Wood- 
man (usually known as Mrs. H. M. D. B. Jones) of Washwood 
Heath Road, Birmingham, on or about December 17, 1928, 
and on or about March 6. 1934, and that he stood in profes- 
sional relationship with the said Mrs. Woodman or Jones at 
all material times. 

The complainant was Mr. Edward Sydney Jones, who was 
stated to be a friend of the family. He was represented by 


Mr. A. A. Pereira. counsel, and the respondent, who was 
present, was represented by Mr. G. D. Roberts, K.C., and 
Mr. W. A. Macfarlane, counsel. 


At the outset of the case Mr. Pereira made an application 
for it to be heard in camera, saying that the evidence was of 
a painful nature. Mr. Roberts opposed it, saying that the 
doctor desired the facts stated in open court. The Council 
refused to hear the case in camera. 

Mr. Pereira said that the history of the case began about 
1922, when Dr. Jones was practising in Cornwall. He was 
medical attendant to a Mrs. Blamey and her daughters, one 
of whom was Mrs. Woodman, and he attended Mrs. Woodman 
in her first confinement in 1924. It was alleged that later 
he began to pester Mrs. Woodman with his attentions. Eventu- 
ally he bought a practice at Chatham, where Mrs. Woodman 
followed him about a month later with a view to taking a 
course in dispensing under his tuition. He obtained lodgings 
for her and eventually arranged for her whole family to come 
to Chatham. In 1928 Dr. Jones decided to go to Australia 
to take a practice there, and it was alleged by the complainant 
that an offence took place a day or two before he sailed. He 
returned from Australia in 1931, and joined a brother who 
was in practice in Birmingham. It was alleged that at the 
doctor's suggestion Mrs. Woodman and.her family, who had 
meanwhile been living at Chatham, followed him to Birming- 
ham, to which city Mr. Jones also transferred his employment. 
It was at Birmingham in 1934 that the second act of adultery 
stated in the charge occurred. It occurred during treatment 
of Mrs. Woodman for a pain in her side. Dr. Jones 
during the whole of this time, and, indeed, until after the 
lodging of the complaint with the General Medical Council, 
was medical attendant to Mrs. Woodman and her family, 
though he never tendered any account. He made various 
payments towards the support of the household. 


Mr. E. S. Jones. the complainant, in cross-examination, 
denied strongly that the charges were brought because Dr. 
Jones refused to give him and Mrs. Woodman further moneys. 
It was put to him that in the middle of October of this year 
he had sent a letter to the doctor saying he would withdraw 
the charges if the doctor would resume payment, but he 
said that that was the first he had heard of it. It was not 
correct that it was to escape from Mrs. Woodman or himself 
that the doctor went to Australia. He denied that he had 
consistently threatened Dr. Jones with exposure before the 
General Medical Council. In reply to the question, “ Why did 
you wait ten years?” (that is, from the date of the first alleged 
adultery), Mr. Jones answered, “Because he promised to 
redeem himself.” He also stated that the move to Birmingham 
was at Dr. Jones's request. He considered that Dr. Jones 
had a moral obligation towards this family : sometimes he 
had contributed ten shillings or a pound a week, sometimes 
nothing. 

At the end of Mr. Jones's cross-examination Mr. Pereira 
stated that his client, against his advice, had refused to allow 
Mrs. Woodman to be called unless her evidence were taken 
in camera. The Council refused this request, and accordingly 
the case for the complainant was closed. 

Dr. Jones went immediately into the box and was examined 
by Mr. Roberts. He said that he went to Cornwall in 1922 
and practised about eight miles from the house where Mrs. 
Woodman (whom he then knew as Miss Blamey) lived. He 
attended her in August. 1926. Asked how it was that Mrs. 
Woodman followed him to Chatham he said that she wrote 
saying that she could not stay in Cornwall any longer and 
she offered to take up dispensing ; accordingly he arranged a 
course of dispensing for her. When eventually she and her 
mother, sister, and children arrived at Chatham he paid the 
rent and various sums for maintenance. 

How did you come to assume these liabilities? Were you 
the cause of her pregnancy?—She said I was ; I did not think 
it possible. But if | had done wrong I wanted to do all 
in my power to put it right, and in the second place there 
was the danger of publicity and of being brought before this 
Council. Mrs. Woodman was always saying she “sort of 
saved * me, meaning from being reported to the Council. 

Dr. Jones went on to say that he first met Mr. E. S. Jones 
some months later. He denied altogether the charge relating 
to December 17, 1928, about which he knew nothing until 
he received the complaint from the General Medical Council. 
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The date was a day or two before he left for Australia, when 


he was very busy making arrangements for his journey. On 
returning to this country his brother arranged to take him 
on in Birmingham, and subsequently he became responsible for 
half his brother’s practice. He got a telephone message from 
Mrs. Woodman or someone speaking for her, who was still 
at Chatham, to the effect that money was wanted, and he 
allowed Mrs. Woodman ten shillings a week. 

Why did you do that?—-For the same reason—partly duty 
and partly fear of exposure. 

Later the amount was increased to £1 a week. There were 
constant requests for money. On March 6, 1934, he had a 
message to say that Mrs. Woodman had gone away, it was 
believed to commit suicide. Eventually he went round to the 
house and she was brought back by Mr. Jones. He was told 
that she had been found “rushing about like a wild thing 
at the railway station.” Here Dr. Jones broke down in 
endeavouring to describe the incident which followed. 

In cross-examination it was put to him that Mrs. Woodman 
had alleged that he was the father of her children. He replied, 
“ That is a very recent accusation. If it was made—I do not 
remember it being made—it was just a lie.” 

If it were true it would be some sound reason for paying 
some ten or twenty shillings a week for the support of these 
children?—If it were true it would be a sound reason, yes. 

He explained that in 1926, after her recovery from her second 
confinement, she began to pester him with her attentions, and 
on one occasion she induced him to have some degree of 
familiarity with her. He denied that he was at that time 
infatuated with Mrs. Woodman or anxious to go away with 
her. In explaining the event in March, 1934, he said that it 
was because he was so “grateful” she had not committed 
suicide. 

The Legal Assessor: Were you the father of any of these 
children?—The only possibility is as to the third, and that is 
extremely unlikely. 

At the close of Dr. Jones’s examination Mr. Roberts said 
that he had other witnesses to call on behalf of the respondent. 
The Council, however, considered a point in camera, and 
afterwards called in the counsel and solicitors for private 
consultation. After a further sitting in camera the President 
announced the decision of the Council as follows: 

Dr. Jones, I have to announce that the following facts 
alleged against you in the charge have been proved to the 
satisfaction of the Council—namely, that you committed 
adultery with Mrs. Hesba Modena Drusilla Woodman (usually 
known as Mrs. H. M. D. B. Jones) of Washwood Heath Road, 
Birmingham, on or about March 6, 1934, and that you stood 
in professional relationship with the said Mrs. Woodman or 
Jones at that time. In respect of the facts so proved the 
Council, in the exercise of the disciplinary jurisdiction over 
registered medical practitioners conferred upon them by Section 
29 of the Medical Act, 1858, have judged you to have been 
guilty of infamous conduct in a professional respect. 

The Council have, however, not seen fit to direct the 
Registrar to erase your name from the Medical Register. 

[A previous occasion on which the Council found adultery 
proved in a case in which the practitioner stood in professional 
relationship to the woman concerned, but took the unusual 
course of not erasing the namie, was in the May session of 
1937, in the case of Mosse.] 


Misdemeanours : New Cases 


The Council considered the case of Donald Bruce Smith, 
registered as of Queen’s Road, Cheetham, Manchester, who 
was summoned on the charge that in 1929, in 1933, and in 
1936 he had been convicted of being drunk and disorderly ; 
in November, 1937, of being in charge of a motor-car whilst 
under the influence of drink, and in December of that year, 
at another court, of being drunk and disorderly. 

Dr. Smith was not present, though a letter from him was 
read in which he stated that he intended to appear. The 


Council’s Solicitor handed in the certificates of five con- 
victions, and read from the account of the police court pro- 
ceedings in one of the cases that the accused “whilst in 
Mesopotamia contracted a germ which was supposed to be 
kept alive by alcohol.” 


The Council found the convictions to have been proved, 
but postponed judgment until November next. 

In the case of James Wyper, registered as of St. Michael's 
Place, Brighton, who was charged on two convictions—one in 
September, 1937, at Kilmarnock, and the other in February, 
1938, at Glasgow—with driving a motor-car whilst under the 
influence of drink, some question arose as to why a further 
conviction, for driving a motor-car after he had been dis- 
qualified from holding a driving licence, was not included. 

Sir Robert Bolam, chairman of the Penal Cases Committee, 
stated that the Council followed a new procedure with regard 
to motoring offences. If these were not concerned with 
alcohol or drugs, but related to such misdemeanours as 
obstruction, or failure to produce licence, which did not have 
a professional implication, they were not included in the 
charge against a practitioner. He added that particulars of 
an immense volume of such charges were received every year, 
and it would be impossible to bring them all forward for the 
consideration of the Council in penal session. 

Dr. Wyper did not appear, and made no answer to com- 
munications from the Council. At an earlier date he had 
written that at the time of one of the misdemeanours he was 
not on professional duty. He had given up his practice some 
years ago owing to ill-health and was at present doing work 
as a locumtenent. 

The Council, after deliberating in camera, directed the 
Registrar to erase the name of James Wyper from the 
Register. 

Cases Heard in Camera 


The Council also considered iz camera the case of Edward 
Crofton Byrne, registered as of Romford Road, London, who 
was summoned on a charge of having committed adultery 
with a woman with whom he had professional relationship. 
Dr. Byrne was defended by Mr. Oswald Hempson, solicitor, 
on behalf of the Medical Defence Union, who submitted that 
the case was one which might properly be heard in camera, 
and the complainant, whose name was not mentioned, raised 
no objection. The Council assented to the submission. 


At the end of the hearing the President announced that the 
Council had not found the charge against Dr. Byrne proved 
to its satisfaction, and therefore had not directed the Registrar 
to erase his name. 


Untrue Certification 


One case came before the Council on the finding of the 
Dental Board. The respondent was Samuel Milnes Buckley, 
registered as of Manchester Road, Werneth, Oldham, 
L.D.S. R.C.S.Eng., who was charged with having signed a 
certificate in a dental letter with regard to a patient of his 
to the effect that certain work, including a full supply of 
dentures, had been completed, when, as he well knew, no 
dentures had been supplied, and transmitted the dental letter 
to the approved society, wrongfully obtaining payment of the 
society’s contribution. 

Mr. Buckley was defended by Mr. P. M. Oliver, counsel, 
instructed by Messrs. Norton, Spencer and Co., solicitors, who 
said that Mr. Buckley desired to express his deep contrition. 
This was not a case of deliberate fraud but one of careless- 
ness. During the period in question Mr. Buckley was labour- 
ing under sickness and something very nearly akin to a 
nervous breakdown. 

The Dental Board had found the facts alleged against Mr. 
Buckley proved to its satisfaction, and had transmitted its 
finding to the Council that the name of Samuel Milnes 
Buckley ought to be erased from the Dentists Register. The 
Council judged Mr. Buckley to have been guilty of conduct 
infamous or disgraceful in a professional respect, and directed 
the Registrar of the Dental Board to erase his name. 


Restorations 


After a session in camera the President announced that the 
following names had been restored to the Medical Register: 
James Ebenezer Boon, Ian Duguid, David Gaston, Hugh 
Percival Francis Modder. The name of John Drain was 
restored to the Dentists Register. 
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A.R.P. IN BATTERSEA AND WANDSWORTH 


Report of Committee for Co-ordination of Medical 
Services 


This committee was constituted following a discussion 
during the recent crisis between the executive committee 
of the Wandsworth Division of the British Medical 
Association and the medical officers of health. The fol- 
lowing resolutions were passed: 


1, That a committee be appointed to draft a scheme for 
the co-ordination of medical practitioners in the event of a 
national emergency. 

2. That the committee be constituted as follows: The 
chairman of the division, Dr. H. C. Sturdy; the emergency 
officer, Dr. R. A. Mitchell; Dr. R. W. Durand; the medical 
officer of health for Battersea, Dr. G. Macdonald ; the medical 
officer of health for Wandsworth, Dr. F. G. Caley ; a repre- 
sentative of the British Dental Association ; and a non-member 
of the British Medical Association resident in the area. 


Dr. S. G. Askey consented to serve on the committee 
as a non-member of the B.M.A. and Mr. D. M. Edmunds 
was appointed by the British Dental Association. The 
committee elected Dr. F. G. Caley (medical officer of 
health for Wandsworth) as its chairman, and Dr. R. W. 
Durand was appointed secretary. It was decided that an 
appropriate title would be the Committee for the Co- 
ordination of Medical Services, A.R.P., for the Boroughs 
of Battersea and Wandsworth. 


Alp Posts 


The committee was informed by the medical officers of 
health of the number of aid posts which the local authorities 
proposed to establish in the respective boroughs. It is of 
opinion that the number of such posts in any area should be 
in proportion to the density of population, and that, having 
regard to its proposals for supplementing such posts by mobile 
units, the number—namely, four in Battersea and eight in 
Wandsworth—is probably sufficient. It is firmly of the opinion 
that aid posts should be splinter proof, and that if possible 
new buildings should be erected for the purpose and that they 
should be rendered as proof against air attack as possible. 

The term “aid post” is used particularly, as the committee 
visualizes that these posts will be equipped for the treatment 
of casualties. To form merely first-aid posts would be quite 
inadequate and would only result in serious pressure on the 
hospital out-patient departments. If the aid posts are properly 
equipped and staffed by adequate personnel they will greatly 
relieve the congestion which must occur in the hospital out- 
patient departments in any area. Moreover, the equipment 
for such posts should be assembled without delay. 


Mosite UNITS 


The committee, while considering that the proposed number 
of fixed aid posts is sufficient for the area, is strongly of 
the opinion that these should be supplemented by mobile 
units, which are vital elements in any scheme for the medical 
treatment of air-raid casualties. Each mobile unit should con- 
sist of one or more vehicles equipped for the emergency treat- 
ment of air raid casualties and with appropriate medical and 
first-aid personnel. The mobile units should be based at, and 
staffed from, the aid posts; thus it will be necessary that at, 
or adjacent to, each aid post there shall be adequate garage 
accommodation. The mobile units will, of course, have to 
co-operate very closely with other organizations such as rescue 
parties, ambulances, fire brigades, etc. 


THE MEDICAL PROFESSION AND AID Posts 


In the opinion of the committee every medical and dental 
practitioner who is not committed to service in another respect 
—that_is, to service with the medical branch of the Terri- 
torials, etc., or is not a member of the staff of a hospital— 
should be allotted for duty at an aid post (probably, but not 
necessarily, the closest to his residence), and that these arrange- 
ments should be made before a national emergency arises. 


immediately a state of rational emergency is declared and 
until it is at an end there should always be at each aid post 
at least one qualified medical or dental practitioner. This can 
be secured by means of a rota, each practitioner attached to 
the post doing a spell, say, of two hours. Under this scheme 
it would be the duty of every practitioner immediately en 
air raid warning is given to proceed with all speed to the aid 
post to which he has been attached. 


COMMAND OF AID Posts, DISTRIBUTION OF 
MEDICAL SERVICES 


The committee regards it as essential that a practitioner 
should be nominated to command each aid post, and that such 
appointments should be made now. At the moment these 
appointments should be honorary, but the committce visualizes 
that in a time of national emergency they would become whole- 
time appointments for which there would be payment. It 
will be the duty of the commandant to direct those practi- 
tioners who are attached to the aid posts and to utilize the 
services available to him to the best purpose. He should 
have before him a list of the practitioners attached to the 
post, together with their qualifications and special experience, 
if any. With this he would be able to decide which practitioner 
could best serve by remaining at the post and which could 
best serve by going out with a mobile unit, etc. The com- 
mittee understands that the Government Departments do not 
hold this view, but it considers that in the absence of a person 
with definite authority at each aid post there is likely to 
be serious confusion, if not chaos. 


ASSISTANCE TO HospiTaAL CASUALTY DEPARTMENTS, ETC. 


The officer commanding the aid post would be in a position 
to decide whether, having regard to the call being made in 
a particular emergency upon the staff of his post, he could 
send help to hospital out-patient departments, other an posts, 
etc. The requests for additional help of this kind should 
be sent through the office of the medical officer of health. The 
officer in command at the M.O.H.’s office would decide, after 
consultation with the commandants at the aid posts, where 
help could most easily and most economically be given. 


CO-OPERATION WITH OTHER BODIES 


It is essential, in the opinion of the committee, that there 
should be the closest co-operation and co-ordination between 
all services in connexion with A.R.P., and this is another 
reason why each unit should have a definite commandant. The 
commandant will be in close touch with the medical officer 
of health, and should also co-operate to the fullest extent with 
all other services connected with A.R.P. in his area, including 
ambulance services, fire brigades, rescue parties, decontamina- 
tion squads, etc. 

The committee has excluded from attachment to aid posts 
those practitioners who are on the honorary or paid staff of 
a hospital, because it believes that their services will be 
needed urgently at the hospital to which they are attached, 
and that just as a practitioner attached to an aid post will 
proceed to that post immediately he receives an air raid warn- 
ing, sO a practitioner attached to .a hospital should proceed 
to the hospital with all speed. 


RECOMMENDATIONS 


1. That a scheme along these lines be set up as soon as 
possible. 


2. That aid posts should be equipped, or the equipment 
assembled, by the local authorities without delay. 


3. That one aid post be completely equipped forthwith for 
training purposes, 


4. That those practitioners who have not signified that they 
are committed in any way to national service and who are not 
attached to a hospital, should be notified immediately by card 
of the arrangement and of the aid post to which they will 
be attached. 

5. That the local authorities should encourage every house- 
holder to maintain a supply of first-aid dressings in his home 
and give guidance as to the selection of these. 
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6. That the local authorities or the cianiias Government 
Departments be pressed to equip mobile units to be centred 
at the aid posts. 

7. That appropriate publicity be given to this scheme to 
ensure that the public realizes that the medical. profession in 
Wandsworth and Battersea is fully alive to, and is anxious 
to take active steps to remove, the deficiencies in the medical 
services A.R.P. which have existed and still exist. 


—— 


Assurance for Doctors 


— 


The Safeguarding of Income 


In connexion with this subject the desirability has been 
stressed of effecting some form of permanent sickness and 
accident insurance ; there are certain guiding considera- 
tions to be borne in mind by the practitioner in his choice 
of such a contract. In ‘broad terms, this choice lies 
between effecting a policy whereby immediate benefit is 
payable in the event of incapacity or one where the benefit 
is deferred until such incapacity has lasted for three or 
six months. 

The advantages of an immediate benefit policy are 
obvious, but it is equally patent that a contract of this 
nature carries the highest premium on account of the 
increased risk in the payment of claims for minor ailments. 
It is suited to the needs of the single-handed practitioner, 
who cannot afford to be away from practice even for the 
shortest time. The deferred policy, on the contrary, is 
devised to meet the needs of a man who is in a salaried 
appointment or one of a partnership able to carry on in 
an emergency, and not, therefore, concerned with the 
effects of immediate incapacity so much as those of a 
serious or semi-permanent nature. It should be borne 
in mind that the payment under an immediate benefit 
policy reduces to one-half at the end of six months—that 
is, say, when incapacity has taken a serious or semi- 
permanent turn. The benefit is payable in full under a 
deferred policy. 

It is essential that any contract of this nature should 
secure a benefit .sufficient to meet the requirements of 
maintaining a livelihood and of payment of premiums 
under any life policies held, a point often overlooked. 
In this field, as in any other pertaining to insurance, it is 
always wise to seek expert advice, fortunately readily 
available for the medical profession. 

*.* The Medical Insurance Agency (B.M.A. House, Tavi- 
stock Square, W.C.1) has received three inquiry forms regard- 
ing insurance on none of which were any name or address 
given, Two were posted in the W.1 district of London and 
one in Worthing. Any person in these areas who fails to 
receive a reply to his inquiry is asked to communicate again 
with the Agency. : 


= —— — 


NATIONAL COUNCIL OF WOMEN 


The National Council of Women of Great Britain, at its 
annual representative council meeting in London in 
October, which was attended by 500 delegates, passed the 
following resolutions: 


Women Police Surgeons.—The National Council of Women 
urges the Home Secretary to issue a circular to all police 
authorities in England and Wales recommending the appoint- 
ment of a woman police surgeon for the examination of 
women and children, especially having regard to the numerous 
cases of sexual assault which occur. 

Hospital Pay-beds for All.—The National Council of 
Women begs to urge that immediate steps be taken to increase 

y-beds in large hospitals for the treatment of all classes 
of income. 

Community Care of Epileptics—That the National Council 
of Women, recognizing that no organization exists for the 
after-care of the epileptic, is of opinion that such service 


should be provided, which should have as its chief concern the 
welfare the adolescent boy and girl discharged from 
residential special schools and colonies for epileptics; and 
further that, as epileptics are not included in the categories 
of physically and mentally handicapped persons entitled to the 
assistance of local authorities, this conference considers that 
the Government should be urged to recognize that, in view 
of the difficulty of finding and retaining work for epileptics, 
their community care is as essential a duty of local authorities 
as are their maintenance and education in residential special 
schools and colonies. 


Mentai Health and Local Authorities —That the National 
Council of Women considers that local authorities should be 
strongly urged under the provisions of the Mental Treatment 
Act, 1930, to appoint a mental health committee to co- 
ordinate all the mental health services in their areas in order 
to prevent gaps and overlapping, and especially to extend 
the facilities for: (1) child guidance, in association with the 
local education committee ; and (2) the early and preventive 
treatment of nervous breakdown and incipient mental disorder. 


IRISH MEDICAL UNION (1.M.A, and B.M.A.) 


A meeting of the Central Council of the Cumann Doctiiri 
na h’Eireann (1.M.A. and B.M.A.) was held in the Royal 
College of Surgeons of Ireland, Dublin, on October 13. The 
President, Dr. P. MacCarvill, was in the chair, and there was 
a full attendance of members. Resolutions of sympathy with 
the relatives of the late Sir Robert Woods and the late Dr. 
J. Power were passed, all members standing in silence. 


In accordance with By-law 23 the following five members 
were co-opted: Dr. D. J. Cannon, Kildare ; Dr. H. MacAuley, 
Dublin ; Dr. J. P. Shanley, Dublin; Dr. A. MacBride, Castle- 
bar, Co. Mayo; and Dr. P. Cassin, Kilkenny. Dr. F. S. 
Lavery was re-elected honorary treasurer. 


A letter was received from Dr. J. P. Shanley requesting 
that his name should not be put forward for re-election as 
honorary secretary. The Council was unanimous in its regret 
at losing Dr. Shanley’s valuable services, but was pleased to 
note that his help would not be altogether lost to the Council. 
The Medical Secretary was asked to convey to Dr. Shanley 
on behalf of the Council its very sincere thanks and appre- 
ciation for his past services. It was decided to postpone the 
appointment of an honorary secretary, and in the meantime 
the Medical Secretary should undertake the duties of that 
office. 

The following were elected to form the executive com- 
mittee for the coming year with the President, Vice-President, 
Immediate Past-President, Honorary Treasurer, and Honorary 
Secretary: Drs. J. P. Shanley. M. H. O'Connor, P. T. O'Farrell, 
P. Grace, M. F. O'Hea, T. F. Higgins, W. W. Murphy, J. 
O'Meara, H. MacAuley, A. Rvan, Dudley Forde, J. F. Falvey, 
T. G. Moorhead, D. J. Cannon, and A. MacBride. 


REGISTER OF NURSES 


The Minister of Health is setting up a central emergency 
committee for the nursing profession for the purpose of com- 
piling, and revising as necessary, a register of nurses and 
nursing auxiliaries who would be available in a time of 
national emergency. So far as possible the register will 
include not only trained nurses but also “ assistant nurses "— 
that is, women who are only partially trained but who are or 
have been earning their living by nursing or have had a 
satisfactory period of nursing experience. It will also include 
the nursing auxiliaries who are being trained by the St. John 
Ambulance Brigade, the British Red Cross Society, and other 
bodies. The main purpose of the register will be to establish 
a “pool” of the nurses and nursing auxiliaries in the country 
who are prepared to give service in an emergency, so that 
the various demands for such service may be addressed to, 
and met from, a single source of supply. 
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Correspondence 


A Revolution in Hospital Policy 


Sir,—Dr. Peter Macdonald, reporting for the Hospitals 
Committee of the B.M.A. to the Council (Supplement, 
November 19, p. 317), has announced that it is proposed to 
alter the Association's hospital policy by raising the limit of 
income for contributors to the contributory scheme for hos- 
pital benefit. The actual minute was as follows: 


“The approval of the committee's report would imply 
approval by the Council of the revised extended H.S.A. 
scheme, provided that the Voluntary Hospitals Committee 
for the county of London make a recommendation to the 
voluntary hospitals concerned that a definite amount should 
be allocated to medical staffs from the payment of services 
in connexion with contributors under the scheme.” 


1 believe specialists ought strenuously to oppose this new 
scheme. The Hospitals Committee proposes that the limit of 
income should be raised for single persons from £4 to £5 
a week, for married couples from £5 to £7 a week, and for 
married couples with dependants from £6 to £8 a week. The 
immediate effect of this is a still further overcrowding of the 
out-patient department and operating lists. 

At present out-patients get a fair deal if the family doctor 
writes a full history and so saves the specialist from taking 
the patient's history ; even then some patients must be asked 
to attend on two occasions, probably at an interval of a week 
if a full examination is to be undertaken. In the provinces 
the specialist is deprived of skilled assistance, and, further- 
more, the poorer the district the bigger the out-patient depart- 
ment and the fewer the specialists. Thus, in an industrialized 
area the specialist must do all the operations himself, for 
in each area there can only be that number of specialists 
which can be* supported by private patients, and in some 
towns there can only be a visiting specialist as there are not 
enough private patients to support even one specialist. 

Dr. Macdonald expressed the pious sentiment that the first 
consultation ought to be paid for. This is a false hope, as 
the hospitals strenuously oppose paying the visiting staff any 
part of the contributory funds and so will not be willing to 
penalize their contributors in any way unless forced to do so. 
If the first consultation is to be paid for that consultation 
ought to take place in a room which is not under the control 
of the hospital board—that is, in the consultant's room, as 
in the case of ophthalmic consultations under the National 
Ophthalmic Treatment Board scheme and as in the case of 
panel ear, nose, and throat patients in Denmark. A paid 
consultation in the hospital would readily become part of an 
out-patient clinic and be done in haste, and the only privilege 
a patient would get would be semi-privacy and possibly a 
fixed appointment. Such a patient would be denied the 
private consulting room with its vastly superior equipment, 
comfort, calmness, and thoroughness. 

The remedy for the present state of affairs is to look at 
the panel scheme in Denmark and to study the results of the 
establishment of the National Ophthalmic Treatment Board 
and school clinics in England. Formerly the ophthalmic out- 
patient department was overcrowded with refraction cases. 
The establishment of a paid refractionist in the school clinics 
removed the children from the out-patient department, and 
finally the establishment of the N.O.T.B. removed adults 
requiring refraction, for the fact that an adult can get a con- 
sultation in an ophthalmic surgeon's private consulting-room 
for 10s. 6d. means that almost all refractions can be done in 
private. In Denmark the ear, nose, and throat specialist's 
out-patient department is empty except for patients requiring 
post-operative treatment. This is accomplished by the estab- 
lishment of panel specialists, who, of course, get a smaller 
fee per patient than the family doctor. Thus, as the 
ophthalmic specialist has succeeded in reducing the number of 
hospital consultations, so ought the ear, nose, and throat and 
other specialists to reduce their hospital consultations, 


The solution of the problem is for the Hospitals Com- 
mittee not to make recommendations to the lay boards, but to 
make laws which they must obey and to formulate a scheme 
with two income limits: the lower income limit would admit 
a contributor to consultation, residence in the hospital, and 
after-treatment ; and the upper income limit would admit a 
patient only to residence and operation. The present income 
limits are too high, for an employer of labour whose income 
is £5 a week without children, or £6 a week with one child, 
can afford to pay £2 2s. for a consultation and go into hos- 
pital for operation. The patient with the upper limit of 
income would not receive preference on the operation list, but 
would be listed as an ordinary patient and admitted in turn. 
If such patients wished to be admitted at once they would 
have the option of entering a private ward and paying the 
surgeon a nominal fee. Such a scheme of two income limits 
could be introduced at once, but the ideal to be aimed at is 
that every patient should have a panel family doctor and panel 
specialists—I am, etc., 

Harrogate, Nov. 28. 


Sin,—Through the courtesy of Mr. Thacker Neville 1 have 
received an advance copy of a letter he has sent to you. In it 
he has made an attack on the Council of the British Medical 
Association for a decision which it took on my advice about 
action which the Voluntary Hospitals Committee of London 
proposed to take in co-operation with the Hospital Committee 
of the Hospital Saving Association. The following is a plain 
Statement of the facts, which were obviously unknown to 
Mr. Thacker Neville when he wrote to you. : 

In March of this year information was received by the 
Hospitals Committee of the British Medical Association that 
the London Voluntary Hospitals Committee had asked the 
Hospital Saving Association to promote a Special Contribu- 
tory Scheme for persons who had been members of the 
Hospital Saving Association, but whose income now was 
greater than that of persons for whom the H.S.A. pays for 
hospital benefit. The London Voluntary Hospitals Committee 
Stated that such persons were now receiving treatment in 
London voluntary hospitals practically without payment being 
made by or for them. 

The Hospitals Committee of the B.M.A. objected to the 
proposals and persuaded the Council of the Association to 
object, and it called a meeting of the staffs of London volun- 
tary hospitals, which upheld our objections and which asked us 
(the Hospitals Committee) to confer with the London Voluntary 
Hospitals Committee and the Hospital Committee of the 
H.S.A. We did so in May, and placed two alternative pro- 
posals before them: 

1. That they should give consideration to providing for 
those persons on “ Provident” lines rather than on “ Contri- 
butory ” lines—that is to say, on lines approximating to the 
scheme for the higher income limit which Mr. Thacker Neviile 
sets forth in the last paragraph of his letter. 

2. That if this were not found possible, the persons indi- 
cated under this new Contributory Scheme should be deemed 
ineligible for consultations at out-patient departments of volun- 
tary hospitals ; and that proper provision should be made for 
the payment of staffs for services given to patients treated as 
in-patients under the scheme. 

We heard from the London Voluntary Hospitals Committee 
in August. It had evidently not given consideration, or not 
given much consideration, to our first proposal. On the first 
half of our second submission it accepted our views com- 
pletely, not only agreeing that persons included in this new 
Contributory Scheme should be declared ineligible for out- 
patient consultations, but informing us that, as a corollary 
to this, it would ask London hospitals to declare all persons 
of this income limit similarly ineligible to receive consulta- 
tions as out-patients. As to the second half: it accepted the 
principle that a payment should be made in respect of the 
services of the honorary staffs, but on this was somewhat 
indefinite. 

In the meantime we received information that the King 
Edward's Fund was considering the promotion of a Provident 
Scheme for what we may call the “ lower middle classes” on 
lines which we could thoroughly approve, and we found that 


W. S. THACKER NEVILLE. 
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the chairman of the committee appointed to investigate this 
would like if possible to include in his scheme the class for 
which the London Voluntary Hospitals Committee proposed 
to cater. We accordingly asked the London Voluntary 
Hospitals Committee to hold its hand until the other com- 
mitte had made its mind up, and to this it readily assented. 

A few days before the meeting of Council we were informed 
that this King Edward’s Fund Committee had decided against 
including in its scheme the persons for whom the London 
Voluntary Hospitals Committee was proposing to provide. 
This left us in the position that the scheme proposed by the 
London Voluntary Hospitals Committee is likely to be 
accepted whether we wish it or not; and I put it to the 
Councit that the wise thing for us was to give it provisional 
blessing on condition that the London Voluntary Hospitals 
Committee gave a definite recommendation to hospitals as to 
payment to be made for medical services; and we indicated 
to that committee that a proper proportion of the amount 
devoted to this purpose out of the moneys received by hospitals 
from this contributory scheme was 20 per cent. By giving 
it this blessing we should conserve the great advantage of the 
decision taken by the London Voluntary Hospitals Committee 
about out-patient treatment, we should probably obtain 2 pay- 
ment in respect of medical services, and we should establish 
cordial relations with the most important bodies connected 
with the control of London voluntary hospitals. By with- 
holding it we should lose these advantages and gain nothing, 
and we should probably fail to block the scheme. In any 
case, no approval will be given by the Association to this 
scheme without the concurrence of representatives of London 
voluntary hospitals staffs, at a meeting called for the purpose. 

The Council accepted my view. What other would Mr. 
Thacker Neville have done? I feel certain that, with fuller 
information, he would use the words which were used by 
Luther: “I can no other.” 

Mr. Thacker Neville’s letter contains other errors, which 
I am sure you will not give me the space to controvert ; but 
I would like to say to him that the Hospital Policy of the 
Association, under the guidance of the Council of the Asso- 
ciation, is influencing moderately satisfactorily the voluntary 
hospitals of the country in the direction which he and. the 
rest of us wish.—I am, etc., 


York, Dec. 6. PETER MACDONALD. 


Surgical Fees for Accident Cases 


Sik,—With interest I read the letter on this subject from my 
colleague, Mr. Denham Pinnock, in the Supplement of Decem- 
ber 3 (p. 351). Like many others, I could add much in the 
same strain, but out of respect for your space will content 
myself with expressing whole-hearted agreement with Mr. 
Pinnock. Hospital abuse, which has always wrought injustice 
to consultants, has been greatly aggravated by the advent and 
expansion of various forms of contract practice and contri- 
butory schemes. It is high time that this increasing abuse 
should be made impossible.—I am, etc., 


London, W.1, Dec. 2. H. LAwsSon WHALE. 


The Hospital and the General Practitioner 


Sir,—The profession in London will be grateful to Mr. 
Charles M. Power for his address on “ The Hospital and the 
General Practitioner” and to you for printing it in full 
(Supplement, December 3, p. 347). It should be read very 
carefully by every general practitioner, particularly by those, 
a large number, who are feeling resentful about the way in 
which the out-patient departments have rapidly encroached 
on their legitimate sphere. Mr. Power generously acknow- 
ledges that sphere and gives valuable hints, which, if followed 
by both parties concerned, should materially relieve the 
situation. 

If all the hospitals followed the procedure now adopted 
by the Westminster Hospital, and if all the doctors co- 
operated as Mr. Power suggests, the problem should be solved. 
1 hope ‘Mr. Power will use his great influence with the other 


~ 


London hospitals to induce them to follow Westminster's 
example. It is clear, however, that this alone will not suffice. 
The co-operation of the general practitioner is equally essential 
for success. 

Mr. Power's appeal is directed mainly to the general practi- 
tioner, but I believe what I have preached for years—namely, 
that the key to the situation and the cure of a time-dishonoured 
scandal rests very largely with the staffs of the hospitals. 
By united action they could soon convince the hospitals that 
it is fair neither to their staffs nor to their subscribers that 
the out-patient departments should be used by large numbers 
of people who can get what they need from their family doctor, 
and the Public Medical Service is the answer to Mr. Power's 
plea for “a means whereby a larger proportion of the work- 
ing population may be able to provide itself with means of 
providing private medical advice on easy terms.”—I am, etc., 


ALFRED Cox, 


Dec. 5. Secretary, London Public Medical Service. 


Co-operation in Croydon 


Sir,—It appears to me that arising out of recent adversities 
Croydon has established a new principle in local government 
which, if extended and intelligently applied, cannot fail to be 
of considerable benefit in local administration. The principle 
is this. Following representations made by the Croydon 
medical profession and the attention which was called to the 
need for co-operation in the report of the Croydon Inquiry, 
the Town Council has co-opted (without any voting powers) 
on to the Public Health Committee two representatives of the 
medical profession in the area. These practitioners will be 
truly representative of the profession, inasmuch as they are 
nominated by the two bodies representing the medical pro- 
fession—namely, the local Division of the British Medical 
Association and the Local Medical and Panel Committee. 

In addition a Local Joint Executive Consultative Committee 
has been set up and will be available for consultation by the 
Town Council or by the medical officer of health on any matter 
of common interest to Croydon medical practitioners and the 
public health service. The Town Clerk writes to say that 
“the Council welcome the formation of the committee, which, 
in their view, should prove of considerable value to the 
Council in the administration of the public health services of 
the borough.”—I am, etc., 

G. GILBERT GENGE, 
Hon. Secretary, Croydon Medical and 


Dec. 5. Panel Comittee. 
POSTGRADUATE NEWS 
The Fellowship of Medicine announces the following 


courses: dermatology (open to non-members) at St. John’s 
Hospital, January 3 to 31; neurosurgery (considered suitable 
for final F.R.C.S. candidates) at West End Hospital for 
Nervous Diseases, Mondays and Fridays, at 8 p.m., January 
2 to 20; cardiology (open to non-members) at National Hos- 
pital for Diseases of the Heart, January 9 to 20; clinical and 
pathological (for final F.R.C.S. examination) at National Tem- 
perance Hospital, Tuesdays and Thursdays, at 8 p.m., January 
10 to 26; urology at St. Peter's Hospital, January 16 to 28; 
chest diseases at Brompton Hospital, January 23 to 28. Unless 
otherwise stated courses are open only to members and 
on of the Fellowship of Medicine, 1, Wimpole Street, 


The Chesterfield Lectures, constituting a systematic course 
in dermatology, will be given at the London School of 
Dermatology, St. John’s Hospital for Diseases of the Skin, 
5, Lisle Street, Leicester Square, W.C., from January 3 to 
February 28, 1939, at 5 p.m. Details of the lectures will 
be published in the postgraduate diary column of the Supple- 
ment week by week. An examination will be held at the 
end of March, and the Chesterfield Medal will be awarded 
to the best candidate, provided the required standard is 
reached. Daily instruction will be given in the out-patient 
department. An intensive course will also be held during May. 
Full particulars may be had from the dean or secretary of 
the school. 
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WEEKLY POSTGRADUATE DIARY 


BritisH PosTGRADUATE Mepicat ScHoo.t, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and epee 
tions. Tues., 4.30 p.m., Prof. E. Mapother, Medical Psycholo 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
2 p.m., Dr. E. J. King, Calcium-Phosphorus Metabolism: 3 p.m., 
Clinical and Pathological Conference (Surgical); 4.30 p.m., Sir 
Henry Dale, Chemical Transmission of Nerve Impulses. Thurs. ” 
2.15 p.m., Dr. es White, Radiological Demonstration; 
3.30 p.m., Prof. Chassar Moir, Breech Cases. Fri., 2 p.m., 
and Pathological Conference (Obstetrics and Gynaeco- 
logy); 2.30 p.m., Mr. Clifford Morson, Surgery of the Prostate. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—West End Hospital for Nervous 
Diseases, Welbeck Street, W.: Afternoon Course in Neurology. 
Hospital for Diseases of the Skin, Blackfriars Road, S.E.: After- 
noon Course in Dermatology. 


CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Deaf Mutism. 


HAMPSTEAD GENERAL AND NortH-West LoNpDoN Hospitat, N.W.— 
Wed., 4 p.m., Dr. Izod Bennett, Renal Failure. 


HospitaL FOR Sick CHiLDREN, Great Ormond Street, W.C.— 
Thurs., 2 ¥ Dr. W. G. Wyllie, Acute Aseptic Meningitis ; 
3 p.m., Mr. Simpson-Smith, Surgery of the Small Intestine. 
Out-patient Clinics, i yt 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF PsycHO-ANALysis, 96, Gloucester Place, W.—Tves., 
8.30 p.m., Dr. Kate Friedlander, Obsessional Neurosis. 

St. JoHN CLINIC AND INSTITUTE OF ae Mepicine, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Dr. G. T. Calthrop, Radiology in 
the Rheumatic Diseases, with Lantern Demonstrations. 

SoutH-West_ Lonpon PostGrapuate AssociaTion.—At St. James 

— Ouseley Road, Balham, S.W., Wed., 4 p.m., Mr. R. L. 
: Ante-natal Cases. 

hanes Vicroria Hospirat.—Thurs., 4.45 p.m., Dr. W. B. 
Davis, Facts and Fallacies in Modern Laboratory Methods. 

GiasGow PostGraDuaTE Mepicat AssociaTion.—At Victoria Infir- 
mary, Wed., 4.15 p.m., Dr. Angus Scott, Medical Cases 

Leeps PostGaaDUATE DE&MONSTRATIONS.—At Leeds General Infir- 
mary, Tues., 3.30 p.m., Mr. H Symons, Tumours of the 
Bladder. 

Leeps Pustic DispENSARY AND HospitaL.—Wed., 4 p.m., Mr. 

Gough, Minor Gynaecological Tro 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Thurs., 5 p.m., Thomas Lee Ay ure by Sir Humphry 
Rolleston :- The Early ‘History of Morbid Anatomy in England. 


Society OF MEDICINE 


United Services Section——Mon., 4.30 p.m. _ Presidential Address 
by Air Commodore H. E. Whittingham: Preventive Medicine in 
Relation to Aviation. 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dis- 
cussion: Recent Developments in the Treatment of Addison's 
Disease. Openers, Dr. Levy Simpson, Dr. J. F. Wilkinson, 
Dr. H. P, Himsworth, and Dr. F. Avery Jones. 

Section of Psychiatry —Tues., 8.30 p.m. Paper by Dr. J. E. 
Nicole: Recent Trends in Psychiatry, 

Section of Physical Medicine—Fri., 4.30 p.m. Discussion: 
Manipulation in Rheumatic wwe Opener, Dr. A. H. 
Douthwaite. Followed by Mr. A. S. Wesson and others. 

Section of Neurology.—Fri., 5 p.m. Hughlings Jackson Lecture 
by Dr. Gordon Holmes, F.R.S.: The Cerebellum of Man. 


Cuapwick Trust.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Tues., 5.30 p.m. Dr. Leonard 
Colebrook: The Control of Puerperal and Other Infections 
Caused by Haemolytic Streptococci. 


Mepicat Society OF Lonpon, 11, Chandos Street, W.—Mon., ~ 


8.30 p.m. Discussion: Investigation of Cases of Malignant 
Disease of the Breast and Urinary Bladder. To be introduced 
by Mr. E. Pearce Gould and Dr. J. Swift Joly. 


NortH LONDON MEDICAL AND Cumuacicat Society.—At Royal 
Northern Hospital, Holloway Road, N. Wed., 9 p.m. X-ray 
Demonstration. 

PADDINGTON MEDICAL —At St. Mary’s Medical 
School, Cambridge Place, W., Tues., 9 p.m. Dr. W. F. Christie: 
Obesity. 

SoutH-West Lonpon Mepicat Soctety.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Mr. Gavin Living- 
stone: An American Interlude. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc, 
Secretary (Telegrams: Medisecra Westcent, London). 


Ep!rtor, MebDIcAL JouRNAL (Telegrams: Aitiology Westcent, 
ondon). 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone “number of British Medical Association por British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


Scottish Secretary: 7, Drumsheu Edinburgh. (Tele- 
grams: Associate, Edinburgh. : 24361 Edinbur ) 


Cumann Doctiiri na h-Eireann (1. same and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin. ) 
Diary of Central Meetings 


DECEMBER 


9 Fri. Ophthalmic Standing Subcommittee, 2 p.m. 
12 Mon. West Indies Subcommittee, 2.15 p.m. 
Diploma in Physical Medicine © 2.30 p.m. 
13 Tues. Contributory Family Pension Scheme Subcommittee of 
Naval and Military Committee, 2.30 p.m. 
14 Wed. Finance Committee, 11.30 a.m. 
Industrial Medical Officers Subcommittee, 2.15 p.m. 
Building Committee, 2.30 p.m. 
15 Thurs. Workmen's Compensation 2.15 p.m, 
Rural Practitioners Subcommittee, 2.30 p.m. 
16 Fri. Journal Board, 10.30 a.m. 
Spa Practitioners Group Committee, 11.15 a.m. 
Physical Medicine Group Committee, 2 p.m. 
20 Tues. Central Ethical Committee, 2 p.m. 
21 Wed. Hospitals Committee, i2 noon. 
22 Thurs. Charities Committee, 2 p.m. 


(Telegrams : _Medisecra 


JANUARY 


10 Tues. Joint Committee of B.M.A. and T.U.C., 2.15 p.m. (at 
Transport House, Smith Square, S.W.). 


Election of Member of Central Council by 
Kent and Sussex Branches 


The following nominations have been received for the 
vacancy on the Central Council occasioned by the resigna- 
tion of Dr. E. R. Fothergill: 


Dr. A. W. GaRDNER, Lewes 
Dr. A. M. Warts, Broadstairs 


Voting papers will be issued on December 17 from the 
head office of the British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, to each member 
of the group. Voting papers will be returnable to the 
same address not later than December 31. 


G. C. ANDERSON, 
Secretary. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


SUPPLEMENI TO THE 
British MEDICAL JoURNAL 


Branch and Division Meetings to be Held 


BatTH, BristoL, AND SOMERSET BRraNcH: East SOMERSET 
Diwsion.—At General Hospital, Weston-super-Mare, Friday, 
December 16, 3.30 p.m. Election of officers; B.M.A. Scheme for 
Lectures on a General Medical Service, etc. 


Dorset AND West Hants BrancH: Dorset Division.—At Dorset 
County Hospital, Dorchester, Thursday, December 15, 3.30 p.m. 
B.M.A. Lecture by Mr. Victor Bonney: “ A Talk on Gynaeco ogy 
and Obstetrics.” 


East YORKSHIRE BrRancH.—At “* Quern House,” Park Street, Hull, 
Wednesdfy, December 14, 8.30 p.m. Mr. A. Williamson- 
Noble: “ The Eye as an Index of Health and Disease:” 


Essex BrancH: SoutH Essex DivisioN.—At Queen’s Hotel, 
Westcliff-on-Sea, Tuesday, December 13, 8.45 p.m. B.M.A. Lecture 
by Dr. W. S. C. Copeman: * The Treatment of Chronic Rheum- 
atism.” 

Kenr BraNncH: BroMtey Division.—At White Hart Hotel, 
Bromley, Tuesday, December 13, 8.30 p.m. Dr. R. J. V. Pulvertaft: 
“Chemotherapy and its Complications in Pyogenic Infections.” 


Kent BrancH: East Kent Division.—At Queen's 
Hotel, Cliftonville, Thursday, December 15, 8.45 p.m. Dr. J. Stanley 
White: Clinical Applications of the Sex Hormones,” illustrated 
by a cinematograph. Preceded by dinner at 7.45 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: BLackPpooL. Division.—At 
Hotel Metropole, Blackpool, Wednesday, December 14. Dr. Robert 
Gibson (Manchester): “* Treatment of Skin Diseases in General 
Practice.” Preceded by dinner at 7.15 p.m. 


LANCASHIRE AND CHESHIRE BraNcH: Bury Division.—At Derby 
Hotel, Bury, Saturday, December 10, 8.55 p.m. Films: “* Human 
Sterility’ and * The Olympic Games, Berlin, 1936.” 


LANCASHIRE AND CHESHIRE BRANCH: PresTON Division.—Joint 
meeting with Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, December 13, 8.30 p.m. Dr. James Laurie: 
“ The Treatment of Some Common Medical Emergencies.” 


LANCASHIRE AND CHESHIRE BRANCH: WIGAN Division.—At Prince 
“ Wales Hotel, Southport, Wednesday, December 14. Dinner and 
ance. 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At Modern 
School, Cole Street, Scunthorpe, Wednesday, December 14, 8.45 p.m. 
_- A L. Oliver: ** The Story of Blood Transfusion.” Illustrated 

y a film. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL Division.—At 
St, Giles Hospital, Tuesday, December 13, 9 p.m. Clinical meeting. 


METROPOLITAN COUNTIES BRANCH: CROYDON Division.—At 
Croydon General Hospital, Tuesday, December 13, 8.30 p.m. Mr. 
Cecil P. G. Wakeley: “* The Problem of the Gall-stone.” 


METROPOLITAN COUNTIES BRANCH: HENDON Division.—At 
Hendon Cottage Hospital, Wednesday, December 14, 8.30 p.m. 
Medical film, followed by a discussion. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
West London Hospital, Hammersmith, W., Friday, December 9, 
9 p.m. Dr. L. P. E. Laurent: “* Myasthenia Gravis.” At British 
ig oo Medical School, Ducane Road, W., Monday, December 
12, 8.30 p.m. Police van demonstration. 


LewisHaM Drvision.—At 
16, 8.45 p.m. 


METROPOLITAN COUNTIES BRANCH: 
St. John’s Hospital, Lewisham, Friday, December 
Clinical meeting. 


METROPOLITAN CouNTIES BRANCH: Sr. Pancras Division.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, December 13, 
9 pm. Dr. R. D. Lawrence: “ Diabetic Emergencies and 
General Practitioner.” 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
December 14, 9 p.m. Mr. Christie Brown: ‘ Obstetric Emer- 
gencies.”’ 


NorFo_k BrancH: Norwich Division.—At Norfolk and Norwich 
Hospital, Tuesday, December 13, 3.30 p.m. Ophthalmic Demon- 
strations. 


NorTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS DIVISION. 
—At Caledonian Hotel, Inverness, Wednesday, December 14, 
9 p.m. Dance in aid of the Royal Medical Benevolent Fund. 


NortH OF ENGLAND BRraNcH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, December 15, 2.45 p.m. Dr. 
Whately Davidson: ‘“ Tomography.” Mr. T. A. Hindmarsh: 
“Some Avoidable Consequences of Thyroid Disease.” Mr. 
H. Vernon Ingram: “The Fundus in Diseases of the Blood 
Vessels.” Mr. R. Weldon Watts: “* The Misplaced Testis.” 


NortH OF ENGLAND BRANCH: MorpetH Dvivision.—Friday, 
December 16. Mr. W. Frank Wilson: “ Diseases of the Ear, 
Members of the Blyth 


Nose, and Throat in General Practice.” 
Division are invited. 


NortH OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE Division.— 
At Barras Bridge Assembly Rooms, Thursday, December 15, 
8.30 p.m. Annual Reception and Dance. 


SHROPSHIRE AND Mip-Wa.es BrancH.—At Royal Salop Infirmary, 
Tuesday, December 13. Adoption of various additions and amend- 
ments to the Model Scheme for Protection of Practices, etc. 

SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DiviSION, 
—Thursday, December 15. Film. 

SOUTHERN BRANCH: IsLE OF WiGHT Division.—At Royal Isle of 
Wight County Hospital, Ryde, Monday, December 12, 3.15 p.m. 
Dr. L. H. Douglas Thornton and Dr. E. M. Darmady: “ The 
Laboratory as an Aid to the General Practitioner.” 

SOUTHERN BRANCH: WINCHESTER Division.—At Royal Hampshire 
County Hospital, Winchester, Wednesday, December 14, 8.30 p.m. 
Mr. Eric I. Lloyd: * Treatment by Manipulation.” 

Supan BrancH.—At Kitchener School of Medicine, Monday, 
December 19, 6.30 p.m. Major F. R.-H. Mollan: “ The Acute Ear.” 

SrirtinG BrancH.—At Falkirk and District Royal Infirmary, 
Wednesday, December 14, 8.15 p.m. Sir John Fraser: “ Acute 
Appendicitis.” 

SurrReY BRANCH: KINGSTON-ON-THAMES Division.—At Kingston 
Hospital, Tuesday, December 13, 8.30 p.m. Dr. Gerald Slot: 
“Recent Advancements of Rheumatism and Treatment of Sciatica.” 

Surrey BrancH: ReiGcare Drvision.—At East Surrey Hospital, 
Redhill, Tuesday, December 13, 8.45 p.m. Dr. T. A. Ross: 
“ Psychotherapy for the General Practitioner.” 

Sussex BrancH: BricHton Driviston.—At Hove General 
Hospital, Thursday, December 15, 3.45 p.m. Clinical meeting. At 
Grand Hotel, Brighton, Friday, December 16, 9 p.m. Ball in aid 
of the Royal Medical Benevolent Fund. 

Sussex Branch: West Sussex Division.—At Burlington Hotel, 
Worthing, Wednesday, December 14, 7.30 p.m. Mr. A. C. Bell: 
“ Albuminuria of Pregnancy.” 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER AND 
BroMsGRoOvE Division.—At Worcester Royal Infirmary, Wednesday, 
December 14, 3.15 p.m. Film: ‘“ The Functional Treatment of 
Fractures.” 

YORKSHIRE BrRaNcH: ROTHERHAM Division.—At Crown Hotel, 
Tuesday, December 13,°8 p.m. Christmas Supper. 


Meetings of Branches and Divisions 


Dorset AND West Hants BRANCH: Dorset DivisiON 


At a meeting of the Dorset Division, held at Dorchester on 
October 27, clinical cases were shown and a film on “ The 
Use of Elastoplast in Surgery.” The organization of a blood 
transfusion service in the Dorset area was considered. The 
meeting was preceded by a supper. 


East YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held on October 
12, with the president, Mr. C. H. Corsett, in the chair, Sir 
WALTER LANGDON-BROWN delivered a British Medical Associa- 
tion Lecture entitled “The Endocrines and the Chemical 
Control of the Body.” The lecturer introduced his subject 
with a description of the connexions between the hypothalamus 
with the cortex on the one hand, the pituitary gland and the 
sympathetic nervous system on the other. He _ instanced 
clinical and experimental evidence of the control of the 
emotions by the hypothalamus. He developed the concept 
that all nervous activity was ultimately chemical, and argued 
the various opinions as to the number and character of 
hormones ascribed by different workers to the pituitary gland 
and its various parts. He drew particular attention to the 
chemical similarity between bile salts, vitamin D, carcinogenic 
substances, and prolan or oestrin, and postulated that the 
surprising quantities of hormones in placental tissue were 
needed as a stimulant to embryonic growth. The desirability 
of intermission of hormone therapy on account of possible 
dual action, and the incidence of virilism in women were also 
points in an address keenly discussed by the CHAIRMAN and 
Drs. BANNEN, DALGLEIsH, and Lewis, A vote of 
thanks to Sir Walter Langdon-Brown for his address was 
proposed by Dr. Eve and seconded by Dr. DiAmMonp. 


KENT BRANCH: East KENT DiIvISION 


At a meeting of the East Kent Division, held at Cliftonville 
on October 27, Mr. W. E. C. Wynne, the chairman, referred 
with regret to the deaths of Dr. J. A. Gibb, president of the 
Branch, and Dr. F. B. Treves. Following a discussion on 
matters of local importance Dr. C. B. HEALD gave a lecture 
on “ Backache.” This was illustrated by a film showing the 
movements of the normal back, then the types of patient 
especially prone to backache, and illustrations of some of the 
lecturer’s cases and methods of treatment, including spinal 
manipulation, belts, and exercises. The meeting closed with 
a hearty vote of thanks to Dr. Heald for his very interesting 
and instructive lecture. 
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LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 


At a meeting of the Blackburn Division, held on October 26, 
Dr. JaAMes Davipson, director of the Metropolitan Police 
Laboratory at Hendon, delivered a British Medical Associa- 
tion Lecture on “ Firearm Wounds and the Identity of Fire- 
arms.” The lecture was illustrated by excellent lantern slides. 
On the motion of Dr. R. J. CLARKE, seconded by Dr. R. 
PorTEOus, a vote of thanks was accorded Dr. Davidson for 
his address, 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At a joint meeting of the Preston Division and the Preston 
Medico-Ethical Society, held at Preston Royal Infirmary on 
October 18, with Dr. Cepric Pims.ett in the chair, an address 
was delivered by Dr. Jerrrey Ramsay (Blackburn) entitled 
“ Ourselves and Our Patients.” A discussion, in which many 
of the members took part, followed the address. 


METROPOLITAN COUNTIES BRANCH: CiTy Division 


At a meeting of the City Division, held at Hackney Town 
Hall on October 28, Capiain KNiGHT, air raid precautions 
officer for Hackney, spoke on the A.R.P. arrangements made 
in the area. There was considerable discussion, and the 
following resolution, proposed by Dr. C. K. CULLEN, seconded 
by Dr. 1. R. MARRE, was carried unanimously : 


This meeting of the City Division expresses its profound 
concern and regret at the lack of adequate measures for pro- 
tection of the civil population in the event of air raids, also the 
lack of protection for the first-aid posts, which, in the opinion 
oflghe meeting, should be underground; and considers that the 
medical personnel will be faced with an impossible task in 
dealing in a satisfactory manner with casualties. 


A very hearty vote of thanks to Captain Knight and Dr. G. H. 
Dart, medical officer of health for Hackney, was unanimously 


passed, 


NoRTHERN IRELAND BRANCH: NorTH-East ULSTER Division 


A meeting of the North-East Ulster Division was held at 
Coleraine on October 24, with Dr. J. M. HUNTER in the chair. 
The question of arranging a course of lectures on air raid 
precautions was postponed indefinitely pending further 
information from the Northern Ireland Branch. A _ letter 
from Headquarters regarding further steps to be taken in 
connexion with the local emergency committee formed at 
the last meeting was read, and after discussion it was decided 
to leave the matter in the hands of the chairman of the 
committee, Dr. D. Huey. The programme for future meetings 
was discussed. The CHAIRMAN gave an interesting address on 
“ Medical Practice Through the Ages.” 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


At a meeting of the Portsmouth Division, held at Southsea on 
October 13 with the new chairman, Dr. D. G. Cooper, in the 
chair, Mr. V. B. GREEN-ARMYTAGE showed a colour film of a 
lower segment Caesarean operation. Mr. Green-Armytage 
then proceeded to give an address on “ The Practical Uses of 
Endocrines in Obstetrics and Gynaecology.” He said that 
the leucorrhoea of the infant at birth was a protective 
mechanism. Its biochemical importance was discussed, and 
also the outbreaks of vulvovaginitis from infancy to puberty. 
Uterine hypoplasia, he said, the commonest cause of sterility, 
was due to lack of circulating oestrone. Secondary amenor- 
rhoea could in most cases be successfully treated -with 
hormones: oestradiol or injections of anterior-pituitary-like 
substances. Conditions such as acne, ozaena, and hirsutism, 
which were often found in girls with menstrual difficulties, 
could be relieved by oestradiol administered orally or in the 
form of an ointment. Cases of epimenorrhoea could be 
treated with pregnant mare’s serum or proluton. 

Mild pregnancy toxaemia, the lecturer said, or cases of 
habitual abortion where the Aschheim-Zondek test might be 
weak, might also respond to suitable hormone therapy. After 
the fourth month pregnyl or antuitrin S might be given once 
or twice a week until nearly full term. 

A short discussion followed, in which Mr. F. B. McCarrer, 
Mr. T. S. M. Barnett, Dr. R. K. Wurre, and Dr. Jon CLayre 
took part. On the motion of Dr. T. L. Price, seconded by 
Lieutenant-Colonel A. HENDRY, a vote of thanks was accorded 
Mr. Green-Armytage for his address. 


PROTECTION OF PRACTICES: LONDON SCHEME 


The Local Emergency Committee for London has now com- 
pleted its consideration of the scheme for the protection of 
practices of London general practitioners during a national 
emergency. Copies of this scheme will be issued to all 
practitioners within the next few days, and a mass meeting 
will be held on Tuesday, December 20, at 9 p.m., in the 
Great Hall, B.M.A. House, Tavistock Square, W.C.1, to give 
final approval to the scheme. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


AYLESBURY: RoyaL BUCKINGHAMSHIRE HospiTaL.—(1) Senior M.O. 
(2) J.M.O. Males. Salaries £200 p.a. and £150 p.a. respectively. 

BIRMINGHAM Ciry.—A.M.O. irmi 
M.O. for Birmingham Infirmary. Salary 

Bristo.: CossHaM Memoria Hospira, Kingswood.—M.0O. (male). 
Salary £120 p.a. 


CAMBRIDGE: ADDENBROOKE’s HospitaL.—(1) H.S. (2) H.P. Males, 
unmarried. Salaries £130 p.a. each. 


CENTRAL Lonpon OpHtHaLmic HospitaL.—Locumtenent for Senior 
H.S. for two months. 


rintendent for Severalls Menta ital, . 

Croypon Genera Hospirat.—Casualty H.S. (male). Salary £125 
p.a. 

EatinG BorouGH.—Whole-time A.M.O. (male, unmarried) to reside 
at Isolation Hospital. Salary £450-£25-£550 p.a. 


East Ham Memoriat Hospirat, Shrewsbury Road, E.—H.S. 
C.O. (male). Salary £120 pa. y Road, E.—H.S. and 


Hatirax: Royat HAtiFax INFIRMaRY.—(1) Second H.S. (2) Third 
H.S. Salaries £175 p.a. and £150 

Hartow Woop OrtHopaepic Hospirat, near Mansfield —T 
H.S.s (males). Salaries £200 p.a. each. 

HastinGs: Royat East Sussex HospiraL.—Seni 3. q 
AL.—Senior H.S. (female) 

Hospitat OF Sr. JoHN AND Sr. ExizaBern, 60, Grove End R d, 
N.W.—H.P. (male). Salary £100 p.a. se 

Hounstow Hospitat, Staines Road.—H.P. and C.O. Salary £100 
p.a. 

Kutt IneirMary.—Second C.O. (male). Salary £150 p.a. 
ILForD: KinG GeorGe Hospitat.—(1) Assistant C.O. and HLS. to 
Special Departments. (2) H.S. Males. Salaries £100 p.a. each. 
ILForD: West Ham Hospitat FoR NERVOUS AND MENTAL Dis- 
orDERS, Goodmayes.—J.A.M.O. (male, unmarried). Salary £3>0- 

£25-£450 p.a. 

Kent County Councit.—Senior A.M.O. for County Hospital, 
Chatham. Salary £350-£25-£450 p.a. Pere 

KIDDERMINSTER AND District Genera HospitaL.—(1) Senior H.-S. 
(2) J.H.S. Males. Salaries £150 p.a. and £100 p.a. respectively. 

Kinc’s Lynn: West Norrork _KING’s LyNN 
HospitaL.—Surgical Officer. Salary £300 p.a. 

County Hospirat.—Senior H.S. (male, ied). 
Salary £250-£300 p.a. 

Liverpoot Ciry.—A.M.O.s for (1) Broad Sanatorium and (2 
Smithdown Road Hospital. Salaries £50 p.a. and £200 = 
respectively. 

Matpstone: West Kenr Generat Hospitat.—H.S. (male, - 
married). Salary £175 p.a. : 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEsT.—A.M.O. (male) for Crossley Sanatorium, 
Delamere Forest, Cheshire. Salary £200 p.a. 

MANCHESTER VicToRIa MeMmoriaL JewisH Hospirat, Cheetham.— 
(1) M.O. (2) J.H.S. and C.O. Males. Salaries £150 p.a. and 
£125 p.a. respectively. 

NorwicH: NORFOLK AND Norwich Hospirat.—H.S. to Orthopaedic 
Department (male, unmarried). Salary £120 p.a. 

OtpHaM County BorouGH.—A.M.O. (unmarried) for Municipal 
Hospital. Salary £200 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HOosPITAL, near 
Manchester.—H.S. Salary £100 p.a. 

Poptark Hospirat, East India Dock Road, Poplar, E.—Second 
Officer (male). Salary £175 p.a. 
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VACANCIES AND APPOINTMENTS 
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PrestON AND Country OF LancasTeR QUEEN VicToRIA ROYAL 
INeiIRMARY.—H.P. Salary £150 p.a., or according to experience 
and qualifications. 

Prestwich: County Menrat Hospirat, near Manchester.—(1) 
Whole-time Senior A.M.O. (unmarried). Salary £700 p.a. (2) 
Locumtenent M.O. (male, unmarried). Salary £7 7s. per week. 

READING: BerKsHire Hosprrat.—(1) H.S. to Special Depart- 
ments. (2) C.O. Males. Salaries £150 p.a. each. 

Romrorp Hosprrat.—J.A.M.O. (male, unmarried). 
Salary £250 p.a. 

SHerrietp: IneirmMary.—Ophthalmic H.S. Salary £120 p.a. 

GeNneRAL INFIRMARY.—Senior H.S. (unmarried). Salary 
£200 p.a. 


STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—H.S. Salary £175 


p.a. 

Surrey County Councit.—A.M.O. for Farnham County Hospital, 
Hale Road, Farnham. Salary £350-£25-£450 p.a. 

Truro: Royat INFiRMaRY.—Senior H.S. Salary £150 p.a. 

WakerieLD: CLayton HosprraL.—C.O. (male, unmarried) in charge 
of Fracture Clinic. Salary £250 p.a. 

Weir Hospirat, Weir Road, Balham, S.W.—J.M.O. (male, un- 
married). Salary £150 p.a. 

West Lonpon Hospitat, Hammersmith, W.—(1) H.P. (2) Three 
H.S.s. Males. Salaries £100 p.a. each. 

Wittespen Generac Hospitat, Harlesden Road, N.W.—C.O. 
(unmarried). Salary £100 p.a. . 

Wirerat Hosprrat Boarp.—A.M.O. for Clatterbridge Isola- 
tion Hospital. Salary £200 p.a. 

WooLwicH AND District Wark Memortat Hospirat, Shooters Hill, 
S.E.—C.O. (male). Salary £100 p.a. 

York: BoorHaM ParK MENTAL Hospitat.—J.A.M.O. Salary £300 
p.a. 


NON-RESIDENT POSTS 


‘Bristow: CossHAM Memoria HospitAat, 
Anaesthetist. 

CuHarING Cross Hospirat, W.C.—Hon. Clinical Assistant for X-Ray 
and Electrotherapeutic Department. Honorarium £50 p.a. 

East Ham Memortiat Hospirat, Shrewsbury Road, E.—(1) Hon. 
Radiologist. (2) Refractionist. Honorarium £65 p.a. 

GLasGow: Victoria INFIRMARY.—Visiting Anaesthetist. Salary 
£400 p.a. 

Hospitat FOR DISEASES OF THE SKIN, 71, Blackfriars Road, S.E.— 
Additional Member for Hon. Staff. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
(i) Part-time Out-patient Aural Registrar. (2) Part-time Out- 
patient M.O. Salaries £175 p.a. and £150 p.a. respectively. 

Leicester INFIRMARY.—Part-time Venereal Diseases Officer 
(female). Salary £350 p.a. 

Lonpon Cuest Hospirat, Victoria Park, E.—Part-time Registrar 
= Ear, Nose, and Throat Department (male). Honorarium 

p.a. 

Lonpon County Councit.—(1) Part-time Obstetrician and Gynaeco- 
logist (one position) for Hackney Hospital, and St. Leonard’s 
Hospital, Shoreditch. Salary £800 p.a. (2) Part-time Temporary 
Visitng M.O. at Earlsfield House, Children’s Receiving Home, 
1, Swaffield Road, Wandsworth, S.W. Salary £150 p.a. 

Lonpon University, W.C.—(1) University Chair of Medicine 
tenable at University College Hospital Medical School. Salary 
£2,000 p.a. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA 
Registrar. Salary £250 p.a. 

PLyMouTH: Prince OF WaLes Hosprrat.—Hon. Assistant S. 

Princess Loutse KENSINGTON HospiIraAL FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.—Hon. Assistant P. 

ROTHERHAM GENERAL HospitaL.—Hon. Ophthalmic S. 

Roya Free Hospirat, Gray’s Inn Road, W.C.—Anaesthetic 
Registrar. Salary £150 p.a. 

Royat WESTMINSTER OPHTHALMIC HospiraL, High Holborn. W.C. 
—Registrar. Salary £150 p.a. 


Kingswood.—Hon. 


INFIRMARY.—Medical 


SourHport GENERAL INFIRMARY.—Hon. Assistant P. 


West Enp Hospitat ror Nervous Diseases, 73, Welbeck Street, 
W.—Hon. Clinical Assistant to Out-patient Department. 

WitLespen Generat Hospirat, Harlesden Road, N.W.—Hon. Out- 
patient Department Clinical Assistants. 


UNCLASSIFIED 


BERMONDSEY BorouGH.—Whole-time A.M.O. (female, unmarried) 
for Maternity and Child Welfare. Salary £600-£25-£700 p.a. 

BIRMINGHAM UNITED HospiTaL.—Full-time Assistant to Radiological 
Department. Salary £400-£450 p.a. according to experience. 

Boarp oF Controt, Hobart House, Grosvenor Place, S.W.—Whole- 
time Commissioner on the Board’s Staff. Salary £850-£1,200. p.a. 


Botton Royat Assistant Pathologist. 
Salary £600 p.a. 
DensBiGHSHIRE County CounciL.—Assistant County M.O.H. and 


Assistant School Medical Inspector. Salary £500-£25-£700 p.a. 


EattnG BorouGH.—Whole-Xme Assistant M.O.H. (male). Salary 
£600-£25-£700 p.a. 


Hampsuire County Counctt.—Assistant County M.O. Salary 


- £600-£750 p.a. . 

HESTON AND ISLEWORTH BoROoUGH.—Whole-time Assistant M.O.H. 
and School M.O. (male). Salary £500-£25-£700 p.a. 

Hospitat FOR CONSUMPTION AND Diseases OF THE CHEST, Bromp- 
ton, S.W.—Two Assistant P.s. 

ILForD BorouGH.—Part-time Temporary Assistant M.O.H. for Air 
Raid Precautions. Salary £300 p.a. 

Leeps Universiry.—Second Surgical Tutor for Faculty of Medi- 
cine. Salary £400 p.a. 

Lonpon Counry Councit.—(1) Full-time A.M.O. (2) A.M.O.s 
for Mental Health Service. Salaries £600-£25-£750 p.a. and £470- 
£25-£570 p.a. each respectively. (3) Assistant District M.O.s for 
(a) Area I, District K (South Poplar); (6) Area VIII, District 
D (Part Southwark); (c) Area X, District G_ (Woolwich, North 
of River). Provisional salaries £350 p.a., £212 10s. p.a., and 
£75 p.a. respectively. 

Lonpon Hospirat, E.—First Assistant to Ophthalmic Department. 
Honorarium £150 p.a. 

Mipp.iesex Hosprrat Mepicat ScHooL, W.—Otological Registrar. 
Salary £300 p.a. 

Nortawich Rurat Disraicr Councit.—Whole-time M.O.H. (male) 
for Northwich Rural and Urban District Councils, Winsford 
Urban District Council, and Middlewich Urban District Council. 
Salary £800-£25-£900 p.a. 

Royat Cancer Hospirat (Free), Fulham Road, S.W.—Assistant S. 

SOUTHAMPTON: Free Eve Hosptrat.—Whole-time Orthoptic Teacher 
(unmarried). Salary £180 p.a. 

SOUTHERN RHODESIAN GOVERNMENT Service.—Pathologist. Salary 
£1,000-£50-£1,250 p.a. 

STAFFORDSHIRE County Councit.—Joint Whole-time Assistant 
County M.O.H. and M.O.H. for Stone Urban and Rural Districts 
(male). Salary £800 p.a. 

STANNINGTON CHILDREN’S SANATORIUM, Morpeth, Northumberland.— 
Locumtenent A.M.O. (female). Fee £7 7s. per week. 

STOKE-ON-TRENT Epucarion Commirree.—Senior School Dental 
Officer (male). Salary £600-£25-£700 p.a. 

University CoLLteGe Hospirat, Gower Street, W.C.—First Assistant 
to Children’s Department. 

WIMBLEDON BorouUGH.—Whole-time Deputy M.O.H. and Deputy 
School M.O. (male). Salary £650-£25-£750 p.a. 


EXAMINING Factory SurGeons.—The following vacant appoint- 
ments are announced: Knutsfard (Chester); Stafford (Stafford- 
shire); Balfron (Stirlingshire). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W., by 
December 20. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals will 
fourd at pages 48, 49, 50, 51, 52, 53, 54, and 55 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. ° 


APPOINTMENTS 


Crowe, J. J., L.A.H., Examining Factory Surgeon for the Blaenavon 
District (Monmouthshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 


AveLinc.—On December 2, 1938, at Colyton, Devon, to May, 
wife of A. D. Aveling, M.R.C.S., L.R.C.P., a daughter. 


Russett.—On November 30, 1938, to Dr. and Mrs. A. Wilson 
Russell, of 3, Stirling Court, Birmingham, 16, a daughter. 


DEATH 


Ampor.—At Edinburgh, on November 29, 1938, - 34, Florence 
oan S.R.N., C.M.B., beloved wife of Alfred Amdor, 
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